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A mixed-model and mixed-group design composed of three focus groups with 
twelve students with disabilities (SWD) was utilized to conduct an exploratory study.  
The study’s focus was to analyze SWD experiences using self-determination skills 
related to self-awareness and self-advocacy in postsecondary education.  SWD must self-
identify and self-advocate to access resources within postsecondary education per the 
Americans with Disabilities Act and Section 504 of the Rehabilitation Act of 1973.  In 
addition to the typical developmental experiences related to young adulthood, SWD have 
an added complication of developing a disability identity as they navigate the University 
experience.  A key variable (length of years self-identifying) was selected to run a 
horizontal analysis across the three prevalent themes: knowing, needing, and getting to 
compare disability identity development across two groups (those identifying less than 10 
years and more than 10 years).  Distinctions indicated preferences for supports in self-
identifying and self-advocating between the groups. 
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 In accordance with the Americans with Disabilities Act and Section 504 of the 
Rehabilitation Act of 1973 every syllabus at the University of Nevada, Reno (UNR) is 
required to have an accessibility policy (UNR, 2016).  These policies notify students with 
disabilities (SWD) that they must self-identify with the Disability Resource Center 
(DRC) to receive appropriate accommodations to support their academic pursuits.  Once 
a student self-identifies at the DRC they must be deemed qualified for services.  This 
requires SWD to prove they have a qualifying disability through the provision of 
appropriate medical documentation, which requires self-advocacy skills.  SWD are 
required to continue self-identifying each semester by requesting letters from the DRC, 
picking them up, and hand delivering them to their instructors at the beginning of each 
semester.  These letters notify the instructors of what accommodations SWD are 
receiving that semester.  If a student needs additional services throughout the semester or 
has any issues they are expected to identify their needs, self-advocate, and report issues 
of equal access.  Typically, SWD are expected to self-advocate on a regular basis with 
instructors, peers, and/or various departments throughout the campus.   
 Minimal research is available regarding the experiences of SWD related to self-
identifying and self-advocating, so little is known about what potential services may be 
helpful in supporting students.  Even less research exists that bridge the concepts of self-
identifying and self-advocating with a postsecondary education experience and disability 
identity development.  The aim of this thesis is to conduct an exploratory study to 




process thus generating ideas for potential supports on campus.  These questions are 
framed within the context of disability as a diversity variable to explore disability identity 
development.  This framework was selected because the ability to self-identify and self-






The Social Problem 
The year of 2015, marked the 40th anniversary of the Individuals with Disabilities 
Education Improvement Act (IDEIA) and the 25th anniversary of the Americans with 
Disabilities Act (ADA).  As national disabilities advocates gathered, representatives from 
the Association of University Centers on Disabilities, the National Association of 
Councils on Developmental Disabilities, the National Council on Independent Living, the 
National Disability Rights Network, Special Olympics, and the United States Business 
Leadership Network reviewed the nation’s progress and established six priorities for the 
disability community.  Three key initiatives were the employment, education, and 
transition of people with disabilities (PWD) from secondary education to postsecondary 
life (Association of University Centers on Disabilities, 2014).   
PWD continue to experience widespread discrimination blocking progress in 
employment and education.   Congress has enacted policies like the Rehabilitation Act of 
1973, the Individuals with Disabilities Education Improvement Act (IDEIA), and the 
Americans with Disabilities Act (ADA) to create pathways for PWD to assure equality, 
opportunity, full-participation, independent living, and economic self-sufficiency.  High 
school graduation rates and the number of PWD employed are vital accountability 
measures to determine the effectiveness of these policies (IDEIA, 20 U.S.C. §1400).  
However, the injustices caused by discrimination continue to deny PWD opportunities in 
a free society and costs the “Unites States billions of dollars in expenses resulting from 




The oppression of PWD has historically led to unemployment, underemployment, and 
poor education outcomes. 
Postsecondary education.  Graduation rates for students with disabilities (SWD) from 
secondary school has increased over the years, as has the attendance of SWD at 
postsecondary institutions (Section 504, 29 U.S.C. § 701; Anctil, Ishikawa, & Scott, 
2008; U.S. Department of Education (DOE), Office of Educational Research and 
Improvement (OERI), & National Center for Education Statistics (NCES), 1999).  In 
2011-2012, the U.S. Department of Education collected data regarding SWD enrollment 
in postsecondary institutions.  The data was subsequently re-reported in the Digest of 
Education Statistics 2015 (51st ed.) and showed that SWD enrollment in postsecondary 
institutions grew from 10.9% in 2007-2008 to 11.1% in 2011-2012.  In 2011-2012, a 
baseline data point was collected on graduate SWD.  They represented 5.3% of the 
graduate population (Synder & de Brey, 2016; U.S. Department of Education & National 
Center for Education Statistics, 2016).  Nevertheless, SWD are still underrepresented in 
higher education institutions. SWD are attending postsecondary schooling less than half 
as often as their non-disabled peers (19% vs. 40%, p<.001) with the largest 
underrepresentation being in four-year institutions (U.S. Department of Education (DOE) 
& Office of Special Education Programs (OSEP), 2005).   
Enrollment rates for SWD at community colleges is not significantly different 
than non-disabled peers (only 2% lower) (DOE, OERI, & NCES, 1999; DOE & OSEP, 
2005).  But within four-year institutions, the enrollment rates from SWD are four and half 




represented 6% of enrollees compared to 28% of non-disabled peers (p < .001) (DOE & 
OSEP, 2005). 
Educational aspirations are significant when examining postsecondary school 
attendance (Durham, Danner, & Seyfrit, 1999).  Per the National Longitudinal Transition 
Study-2 (NLTS2), only 86% of SWD in secondary education report they expect to attend 
postsecondary education.  This is significantly lower than non-disabled peers (95%, p < 
.001).  Also, 79% of SWD do not expect they will graduate from four-year colleges.  This 
is significantly higher than non-disabled peers who are expecting to graduate (61%, p < 
.001) (NLTS2 data brief, 2007).  As SWD do not expect to attend or graduate from a 
four-year institution, they are less likely than their non-disabled peers to obtain 
Bachelor’s degrees (16% vs. 27%). 
The financial value of a postsecondary degree is well-established.  It is estimated 
that a Bachelor’s degree is worth approximately $1.4 million dollars more than a high 
school diploma over a person’s lifetime (Georgetown University Center on Education 
and the Workforce, 2011).  The importance of at least some college education is further 
emphasized by over 50% of the job market having this requirement for workers 
(Carnevale & Fry, 2000).  The value of a Bachelor’s degree is further enhanced because 
if a SWD persists to obtain a Bachelor’s degree, their labor market outcomes and salaries 
are similar to those of non-disabled peers (DOE, OERI, & NCES, 1999; Burgstahler & 
Moore, 2009).  This is an important factor considering issues of underemployment, 
unemployment, and poverty among people with disabilities.   
Nevertheless, SWD experience many barriers in obtaining a Bachelor’s degree.  




loans, or work study) than non-disabled peers.  They are also more likely to have 
dependents other than a spouse and be older (25% vs. 13%) (DOE, OERI, & NCES, 
1999; Anctil, Ishikawa, & Scott, 2008).  These factors contribute to SWD being less 
likely than non-disabled peers to be admitted, remain enrolled, and graduate with 
postsecondary degrees (DOE, OERI, & NCES, 1999; Burgstahler & Moore, 2009; 
National Council on Disability, 2000; U.S. Department of Education (DOE), Office of 
Educational Research and Improvement (OERI), National Center for Educational 
Statistics (NCES), 2002). 
Human Diversity 
Human diversities are those factors that create unique qualities that differentiate 
one person from another.  Gender, age, and race are easily recognizable variables of 
diversity.  Some diversity facets are more difficult to recognize, such as nationality, 
ethnicity, socioeconomic status, sexual orientation, and religion.  Disability is a unique 
factor of diversity in that it may or may not be visible or disabling.  Disability is often 
neglected during diversity trainings, contributing to a lack of societal recognition that 
impairment is a natural part of the human tapestry of diversity (Mackelprang & Salsgiver, 
2015; Andrews et al., 2013; Smart & Smart, 2006; Americans with Disabilities Act 
[ADA], 1990).   
Human diversity can also become a source of isolation, as unfamiliarity with 
individual differences may lead to stereotypes, prejudice, and discrimination.  Racism, 
ethnocentrism, ageism, sexism, heterosexism, and ableism are the manifestations of an 
individual’s human diversity being targeted and used to exclude a person from full 




behaviors towards people with disabilities (Merriam-Webster Online, n.d.).  Throughout 
history, PWD have experienced discrimination in “employment, housing, public 
accommodations, education, transportation, communication, recreation, 
institutionalization, health services, voting, and access to public services” (ADA, 1990).  
Common stereotypical attitudes that result in ableism include the view that a person with 
a disability is a perpetual child, an object of pity, a menace or threat to society, sickly, a 
burden to society, ugly and sexless, incompetent, cursed by God, a gift or tested of God, 
or freaks (Mackelprang & Salsgiver, 2015).  PWD may internalize these oppressive 
stereotypes, thereby impacting one’s self-concept (Mackelprang & Salsgiver, 2015; 
David, 2013).  
Models of Disability 
All models of disability that have attempted to define disability were shaped by 
the cultural perspective from which they emerged (Smart & Smart, 2006).  Historical 
models of disability have defined disability by pathology.  The biomedical, functional, 
and environmental models have focused on fixing the problem of disability rather than 
attending to the social elements of disability (Mackelprang & Salsgiver, 2015).  The 
medical model of disability is outdated, but it is still the most prevalent model of 
disability used by health practitioners.  It is also the most well-known by the public.  In 
contrast, it is the Sociopolitical Models of disability (e.g. the Social and Minority Models 
of disability) that are endorsed by the disability culture and the National Council on 
Independent Living (NCIL) (Mackelprang & Salsgiver, 2015; NCIL, 2017).  
The biomedical model.  The biomedical model of disability is most 




century during the Enlightenment period by philosophers such as John Locke.  It contains 
a core fundamental belief that humans are essentially good.  A predominant thought 
during this period that fueled the idea behind the model was that imperfect people could 
be perfected (Mackelprang & Salsgiver, 1996).  Professionals instilled hope in society 
that individual’s perceived inadequacies (e.g. failings and limitations) could be 
eliminated through well-conceived interventions (Mackelprang & Salsgiver, 1996).  
Scientific evidence was used to explain abnormalities and other problems within 
individuals. Interventions were developed to correct these issues (Smart & Smart, 2006). 
Functional and environmental models.  The rise in PWD following World Wars 
I and II stirred questions regarding the legitimacy of the biomedical model, which in turn, 
gave rise to functional and environmental models of disability.  These new approaches 
defined disability in terms of function related to skills, abilities, and achievements 
(Eiseland, 1994; Smart & Smart, 2006).  If a person with a disability could not be cured, 
then the idea was to train a person with a disability to become functional or to socially fit 
in (Mackelprang & Salsgiver, 2015).  The functional and environmental models of 
disability consider both the individual and the environment.  The problem and solution 
for a disability are defined based on these interactions rather than solely focused on the 
individual or environment.  A professional’s intervention focused on rehabilitating the 
individual and adapting to the environment.   
Sociopolitical models.  The sociopolitical and minority models of disability rose 
in the 1960’s and 1970’s when previous models failed to comprehensively meet the day-
to-day needs of PWD (Eiseland, 1994; Mackelprang & Salsgiver, 2015; Goering, 2015; 




specifically readdress issues of discrimination.  These policies included the Civil Rights 
Act of 1964, Section 504 of the Rehabilitation Act of 1973 and the Education for All 
Handicapped Children Act of 1975 (revised and renamed the Individual with Disabilities 
Education Act (IDEA/IDEIA)).  The passage of the Americans with Disabilities Act 
(ADA) of 1990 was a continuation of the civil rights movement spurred by this period 
(Eiseland, 1994).The sociopolitical and minority models focused on the social 
construction of disabilities (Mackelprang & Salsgiver, 2015).  PWD are viewed as a 
minority group where individual limitations and/or impairments become a disability 
because of societal constructs (Goering, 2015).  The world was not built universally with 
all body types and shapes in mind, but rather from a dominate and assuming perspective.  
Therefore, society’s perspective of disability becomes a construct rather than an inherit 
characteristic of a person.  These models of disability reinforce the idea that there is 
nothing inherently wrong with people who have disabilities.  The models adamantly 
reject inferior role assignments and paternalistic treatment (Mackelprang & Salsgiver, 
2015; Smart & Smart, 2006). 
Comparing the models.  The biomedical models are outdated perspectives of 
disability from the eighteenth-century.  The view that non-dominate features can be 
corrected through intervention is intrinsically paternalistic.  It focuses on the problem of 
disability as narrowly centered within an individual.  The central concentration is on 
biological dysfunction and the solution is the professional’s intervention (Mackelprang & 
Salsgiver, 2015; Smart & Smart, 2006).  These models seek to perfect or cure disability, 
which is framed as a problem.  Disability is viewed as an inferior, deviant, and/or a 




state are stereotypical attitudes (Mackelprang & Salsgiver, 2015).  Perceptions such as 
these may perpetuate prejudice that results in ableism.   
The functional and environmental models are from the early nineteenth century. 
The biomedical model of disability focused on biological dysfunction, whereas these 
models emphasize economic dysfunction (Eiseland, 1994). Although the functional and 
environmental models moved forward the rights of PWD, the models still used normalcy 
standards to fix PWD.  The models looked at PWD through lenses of inability and take a 
paternalistic approach by placing PWD in an inferior role.  These models tend to operate 
under a stereotype that PWD are incompetent or a burden to society (Mackelprang & 
Salsgiver, 2015).  Stereotypes such as these led to prejudice that spreads ableism. 
The sociopolitical and minority model of disability became prevalent in the mid-
nineteenth century.  The solutions for disability related problems within these models are 
focused on creating changes in the economic, political, and social constructs that create 
barriers for PWD to live full and productive lives (Mackelprang & Salsgiver, 2015).  The 
social model of disability clearly distinguishes between an impairment and disability.  
Impairments are non-standard states of the body, organism, or mechanism, but disability 
is the restrictions and disadvantages caused by impairments that result in exclusion from 
society (Goering, 2015).  The social model of disability focuses on addressing issues in 
society PWD experience rather than altering an individual’s impairment.  These models 
avoid typical stereotypes about PWD and decentralize issues PWD facing away from an 
individual.  The sociopolitical and minority model of disability focus on systemic issues, 





The sociopolitical and minority models of disability provided the framework to 
address national concerns related to widespread discrimination towards PWD in the 
workplace and educational settings (Goode, 2007).  In the 1960’s and 1970’s key civil 
rights legislations for PWD were being developed.  These pieces of legislation were 
intended to open opportunities and remove social barriers for PWD.  They also provided 
a way for PWD to protect their rights against discrimination through legal recourse.  
 Section 504 of the Rehabilitation Act of 1973.  Section 504 of the Rehabilitation 
Act of 1973 (Section 504) was the first piece of federal legislation to protect the rights of 
PWD.  It was amended several times and built upon by the Americans with Disabilities 
Act (U.S. Department of Education, 2015; Section 504, 29 U.S.C. § 794).  Congress 
found that PWD were “one of the most disadvantaged groups in society” despite 
disability being a “natural part of the human experience.”  One of the goals of the 
legislation became to equip PWD with the tools necessary to “make informed choices 
and decisions” to “achieve equality of opportunity, full inclusion and integration in 
society, employment, independent living, and economic and social self-sufficiency” 
(Section 504, 29 U.S.C. §701). 
Section 504 protected ‘qualified individuals with disabilities’ from being 
excluded from participation, denied benefits, or discriminated from any program 
receiving federal financial assistance, including local educational agencies, based on a 
disability.  A qualified person with a disability is defined as a) any person with a physical 
or mental impairment that results in a substantial impediment to employment and can 




substantially limits in one or more major life activity, c) has a record of impairment, or d) 
is regarded as having an impairment (Section 504, Rehabilitation Act of 1973). 
Major life activities include, but are not limited to, caring for oneself, performing 
manual tasks, seeing, hearing, eating, sleeping, walking, standing, lifting, bending, 
speaking, breathing, learning, reading, concentrating, thinking, communicating, and 
working.  Operation of major bodily functions are also included as part of major life 
activities and include, but are not limited to, immune, digestive, bowel, bladder, 
neurological, brain, respiratory, circulatory, endocrine, and reproductive system 
functioning, and normal cell growth (Section 504, Rehabilitation Act of 1973; Americans 
with Disabilities Act, 42 U.S.C § 12102). 
There were specific concerns for the high proportion of students with disabilities 
(SWD) leaving secondary education without employment or enrollment in postsecondary 
education.  This placed a national emphasis on supports for children with disabilities that 
focused on transition to postsecondary life (Section 504, 29 U.S.C. §701).  Section 504 
aimed its efforts toward empowering PWD through workforce development, independent 
living centers, research, training, demonstration projects, and equal opportunity.  
Americans with Disabilities Act of 1990.  The Americans with Disabilities Act 
(ADA) was the most comprehensive piece of civil rights legislation to provide PWD 
legal recourse in addressing discrimination.  The Civil Rights Act of 1964 was used as 
the framework for the ADA.  The last amendments to the ADA were made in 2008.  
Congress found people with physical and mental disabilities were being precluded from 
society on the basis on their disability, record of a disability, or because they were 




demonstrated that PWD have occupied an “inferior status in society, and are severely 
disadvantaged societally, vocationally, economically, and educationally.”  It was 
determined that a person’s right to participate fully in society should not be based on a 
person’s physical or mental disability (Americans with Disabilities Act, 42 U.S.C. 
§12101).   
The ADA defines disability similarly to Section 504.  A disability impacts an 
individual because: a) a physical or mental impairment substantially limits one or more 
major life activity (see section above); b) a person has a record of impairment; and/or c) 
is regarded as having an impairment.  The ADA is divided into four provisional titles: 
Title I - Employment, Title II - Public Services (such as public education systems), Title 
III – Public Accommodations and Services Operated by Private Entities, and Title IV – 
Miscellaneous.  In Title II, a “qualified individual with a disability” is defined as an 
“individual who, with or without reasonable modifications to rules, policies, or practices” 
meets the “essential eligibility requirements for the receipt of services or the participation 
in programs or activities provided by a public entity” where eligibility requirements 
cannot screen out or tend to screen out individuals with a disability (Americans with 
Disabilities Act of 1990). 
Individual with Disabilities Education Improvement Act (IDEIA).  IDEIA 
was originally named Education for All Handicapped Children Act of 1975.  After 
multiple revisions, the act is now known as the Individual with Disabilities Education 
Improvement Act of 2004.  In follow-up findings from Section 504, Congress found that 
children with disabilities were not receiving appropriate educational services, and at 




Handicapped Children Act of 1975 and IDEIA have made strides in improving education 
access, coordination with parents and community partners, and ultimately the education 
of students with disabilities (SWD). The increase in graduation rates for children with 
disabilities has necessitated the creation of a national priority on providing “effective 
transition services to promote successful post-school employment or education” (IDEIA, 
20 U.S.C. §1400). 
The IDEIA is divided into four parts.  Part A provides the framework of the act 
and established the Office of Special Education Programs.  Part B focuses on children 
and youth between the ages of 3-22 years old.  Part C attends to infants and toddlers 
birth-2 years old under early intervention services.  Part D describes national efforts to 
improve education outcomes for children with disabilities (American Psychological 
Association, 2016). 
In part B, children and youth 3-22 years old are supported by six basic principles: 
1) the right to a free appropriate public education (FAPE); 2) the right to an evaluation if 
a child or youth is thought to have a disability by a parent, State agency, State or other 
local educational agency, or State agency; 3) the right to individualized education 
programs (IEPs), which will be developed, reviewed, and revised as appropriate for every 
child found eligible for services; 4) the right for services for children with disabilities to 
be provided in the least restrictive environment; 5) the right for parental input to be taken 
into account in the process; 6) the right for the parent to challenge the process if a parent 
feels the IEP is inadequate for any reason (American Psychological Association, 2016; 




A child with a disability is defined by the IDEIA (2004) as having “an intellectual 
disability, hearing impairments (including deafness), speech or language impairments, 
visual impairments, serious emotional disturbances, orthopedic impairments, autism, 
traumatic brain injury, other health impairments, or specific learning disability, who by 
reason thereof, needs special education or related services.” IDEIA requires the States to 
take responsibility in identifying, locating, and evaluating SWD who may need services 
(IEDIA, 20 U.S.C § 1412).   IDEIA then provides entitlements for eligible children and 
youth with disabilities to receive services through the school and State and takes 
responsibility of payment for these services until students graduates from high school or 
reaches the age of 22 years old whichever comes first (Mackelprang & Salsgiver, 2015). 
Lastly, parents are key members of the planning and implementation of services through 
the legislation (Mackelprang & Salsgiver, 2015). 
Transition services.  Transition services were implemented in IDEIA to assist 
states in addressing high graduation and dropout rates among SWD from high school 
(IDEIA, 20 U.S.C § 1412).  The term “transition services” defines a set of coordinated 
activities designed to support SWD in moving from schools to post-school activities. (e.g. 
continuing education; obtaining employment; independently living, or community 
participation).  The services must be “results-oriented” and focused on improving the 
academic and functional achievements of a SWD.  Transition services should be self-
determined, strengths-based and person-centered.  They may include a variety of services 
such as instruction, community experiences, development of employment opportunities 
and/or independent living skills, and functional vocational evaluations, etc. (IDEIA, 20 




Transition services into post-school life are required and provided through IDEIA 
for all SWD.  The transition planning process should begin as early as possible, but initial 
planning is required by the age of 14 and the implementation of services is required by 
the age of 16.  Transition planning goals are included in a student’s IEP (IDEIA, 20 
U.S.C § 1414). 
Self-determination.  Prior to 1990, self-determination was primarily used in 
philosophy, political science, and psychology to mean the right of self-governance.  It 
emphasized independence and freedom.  It has been used in theories of personality and 
motivation (Wehmeyer, 1999).  Self-determination theory (SDT) in psychotherapy is 
about motivating others to reflectively explore experiences and life events to make 
changes in goals, behaviors, and relationships (Ryan and Deci, 2008).  SDT supports 
three basic psychological needs: autonomy (self-reflection and inquiry), competence 
(concern for efficacy and respect) and relatedness (connected and cared for by others) 
(Ryan and Deci, 2008).   
Self-determination as an educational construct has a slightly different twist.  It 
was established that people with disabilities needed formal courses to assert themselves 
in their ability to determine their own futures (Perske, 1989).  Therefore, beginning in 
1990 the U.S. Department of Education, Office of Special Education Programs funded 
more than 25 projects to promote self-determination within the educational systems for 
students with disabilities (Wehmeyer, 1999).  Today, self-determination concepts are 
used as evidence-based transition services to improve the quality of lives of students with 




Self-determination training demonstrates positive outcomes in both physical and 
psychological health for individuals with disabilities (Cobb, Lehmann, Newmann-
Gonchar, & Alwell, 2009; Anctil, Ishikawa, & Scott, 2008). Research has also 
demonstrated casual effects of self-determination interventions on educational goal 
attainment and positive employment (Shogren, Palmer, Wehmeyer, Williams-Diehm, & 
Little, 2012; Powers et al., 2012).  The use of self-determination interventions has been 
validated with control group randomized trial studies demonstrating statistically 
significant effectiveness of its use (Shogren, Wehmeyer, Palmer, Rifenbark, & Little, 
2015; Wehmeyer, Palmer, Shogren, Williams-Diehm, & Soukup, 2013; Lee, Wehmeyer, 
& Shogren, 2015).  The most significant advances in evidence-based support for self-
determination interventions have been in the demonstration of efficacy related to post-
school outcomes (Wehmeyer, 2015; Cobb, Lehmann, Newmann-Gonchar, & Alwell, 
2009; Malian & Nevin, 2002; Wehmeyer, 2015).   
Self-determination is manifested when a person acts as the causal agent over 
one’s life to freely chosen goals (Wehmeyer 2015; Wehmeyer & Palmer, 2003).  The act 
of being the causal force of one’s life goes beyond making choices.  It’s about initiating 
choices.  Self-determination skills can be modeled, taught, and generalized (Malian & 
Nevin, 2002).  There are four essential characteristics of self-determined behavior: 
autonomy, self-regulated behavior, psychological empowerment, and self-realization 
(Anctil, Ishikawa, & Scott, 2008).  Self-determination is also a developmental process.  It 
occurs throughout the lifespan and “involves parallel fields of continuous development 




From childhood to adulthood, self-determination should be a central feature of 
any service delivery model (Field, Sarver, & Shaw, 2003). SWD in postsecondary 
education are typically in the sixth stage of psychosocial development as young adults 
(beginning in early to late 20’s to the 40’s) (Hutchison, 2015; Erikson, 1953).  Students in 
postsecondary education settings have more opportunities to practice self-determination 
skills than students in secondary education (e.g. decision-making, goal setting, self-
evaluation, self-control, etc.) (Field, Sarver, & Shaw, 2003). 
A study by Anctil and Ishikawa (2008) demonstrated that knowledge about one’s  
learning disability, combined with self-advocacy and conflict resolution skills improved 
the request of accommodations.  Significant relationships between self-determination 
skills and grade point averages among students with learning disabilities further 
demonstrated the importance of self-determination skills as a central concept in service 
delivery in postsecondary education settings (Sarver, 2000; Field, Sarver, & Shaw, 2003).  
Postsecondary Disability Specific Supportive Services   
The primary pieces of Federal legislation that protect SWD in higher education 
are the ADA and Section 504 (Burgstahler & Moore, 2009).  Many universities establish 
disability compliance-oriented student services staffed by disability specialists to support 
SWD (e.g. Disability Resource Centers or Disability Supportive Services) in response to 
these federal mandates.  SWD must self-disclose then prove they have a qualifying 
disability to obtain accommodations.  These compliance-oriented student services support 
SWD in higher education to move through the process of proving they are ‘qualified 




activities offered by an institution receiving Federal funds (Americans with Disabilities 
Act, 42 U.S.C. §12132; Section 504, 29 U.S.C. §794).  
The primary focus of these compliance-oriented student services is the provision 
of appropriate academic adjustments.  This support takes place in the form of 
accommodations.  Accommodations vary widely and include things such as priority 
seating and registration, adaptive technology, alternative formats, captioning and sign 
language services, note taking, reduced course load, and exam and quiz modifications 
(e.g. extended time, private testing, etc.) (DOE & Office of Civil Rights, 2011).  A 
secondary focus is the provision of documentation to other university departments for the 
justification of ‘qualified individual’ status (e.g. financial aid, admission and records, 
departmental program modifications, etc.).   
The TRiO program is another federally mandated disability specific supportive 
service on university campuses.  This program was enacted through the Higher Education 
Opportunity Act of 1965.  TriO programs target SWD and aim to increase retention and 
graduation rates while fostering a supportive campus climate.  These programs provide a 
variety of services such as instruction/tutoring, counseling, career workshops, 
assessments, internships, financial assistance, academic advising, cultural enrichment 
activities, mentoring, etc. (U.S. Department of Education, 2017).  
Some universities are going further than compliance-oriented strategies in support 
of SWD by establishing clubs and committees focused on advocacy.  Student activists at 
Syracuse University identified the tendency of university systems to operate with 
compliance-oriented strategies in the support of SWD and responded by forming an 




towards equality and meaningful participation for all students (Cory, White, & Stuckey, 
2010).  These types of groups support students in advocating for their rights under the 
ADA and Section 504.  However, access to and participation with advocacy groups at 
university campuses are usually predicated on a student having a well-developed 
disability identity.  SWD need to self-identify and feel comfortable being identified by 
others as having a disability.  This confidence can take years to develop.  Advocacy 
groups become most powerful when they are sustainable and/or large in numbers.   The 
transient nature of university students and identity development tasks of young adulthood 
pose barriers to strong advocacy groups in university settings, especially for SWD who 
have the added barrier related to disability identity formation. 
Identity development.  Three ways of viewing identity formation include: the 
structural, phenomenological, and behavioral aspects (Marcia, Waterman, Matteson, 
Archer, & Orlofsky, 1993).  The most well-known is the structural aspect were Erik 
Erikson (1953) categorized the development of a healthy personality into eight 
psychosocial stages.  The emphasis in the structural aspect of identity formation is on 
resolving the crisis in each stage.  This is done by resolving the crisis through the pre-
dominance of one characteristic over another, in hopes of developing the virtue of each 
stage.  In the event virtues are not successfully obtained issues resurface at later stages 
providing opportunities for remediation (Marcia, et al., 1993).   
SWD in postsecondary education (young adults – ages 18-40) are typically in 
stage six.  They are engaged with the crisis of intimacy vs. isolation to develop the virtue 
of love.  Independent living and intimacy becomes key features of identity development 




(Erikson, 1953).  The cultural history of PWD is scarred with deep isolation and forced 
sterilizations (Mackelprang & Salsgiver, 2015).  This is further compounded by issues of 
discrimination and unemployment.  As young adults with disabilities strive to love and 
work, it is vitally important to prevent isolation of SWD by meeting their developmental 
needs.  Self-determination skills that are developmentally appropriate to these milestones 
in postsecondary education are essential aspects to student’s success in postsecondary 
settings.  
The phenomenological aspect of identity formation is about one’s position in the 
world as related to a given or conferred identity (Marcia et al., 1993).  This aspect is 
related to a self-constructed identity.  Identity status become a key feature of this form of 
identity.  Although most people are aware of the structural identity described by Erikson 
(1953) only sometimes do individuals actively construct their phenomenological 
identities rather than assume the given identity.  Individuals with self-constructed 
identities are adaptive.  They have self-initiated and self-directed to know who they are, 
how they came to be, and had a hand in becoming (Marcia et al., 1993). 
Lastly, the behavioral aspect of identity formation focuses on how identity 
manifests itself through actions.  These actions are evident in a person’s commitments 
(Marcia et al. 1993).  Commitment versus exploration are the defining criteria of the four 
types of identity statuses.  They include identity achievement, moratorium, foreclosure, 
and identity diffusion. 
Fish and Priest (2011) used the work of Marcia et al. (1993), Koeslter (1967), and 
Minuchin (1974) to connect identity formation, holons, boundaries, and structural therapy 




an entity that is both a whole and a part” (Fish & Priest, 2011, p. 184).  These holons tend 
toward self-assertion and integration.  An individual can possess many identity holons 
throughout their lifespan (e.g. sexual, occupational, religious, gender, racial, disability, 
etc.).  The holons are not static and change based on circumstances and influences.  Each 
holons has an identity status and within that status has boundary relationships that 
determines how influential one holon becomes over another.  The hierarchal nature of the 
holons is based on the type of boundaries maintained by each identity status.  Every 
holon can have a different identity category and boundary type.  Core identity holons 
hold the most influence while peripheral ones have the least influence over the 
collaborative identity.   
For example, consider a female student with a disability who has three holons: 
female, student, and disability.  She has never explored her gender and has committed to 
this identity (foreclosure status).  This is a ridged boundary that has a strong influence on 
her overall identity.  As a student, she is still trying to figure out what she is doing in 
school.  She is exploring her options (moratorium status).  This is a diffused boundary 
that will have a weak influence on her overall identity.  She recently went to register at 
the Disability Resource Center after conducting some self-exploration and realizing she 
has a disability and needs support.  She is unsure whether she will hand her letters to her 
teachers (moratorium status).  This individual’s core identity is her gender.  She has two 
holon identities she is exploring that are peripheral to this core, student and disability.   


















following exploration Clear High Core 
Moratorium Crisis: actively exploring options, commitment vague Diffused Weak Peripheral 
Foreclosure Commits without sufficient exploration Ridged High Core 
Diffused 
Lacks commitment, not 
concerned about a lack of 
direction 
Diffused Weak Peripheral 
 
Disability identity development.  The development of a holon disability identity 
is an added complication SWD face as part of development.  Although disability is not 
the defining distinction of a person with a disability, it is an integral element of an 
individual’s self-identity (Smart & Smart, 2006).  The intentional self-construction of the 
phenomenological aspect SWD is extremely important for SWD because like racial 
identities, an intact identity helps protect against discrimination (Sellers, Caldwell, 
Schmeelk-Cone, & Zimmerman, 2003; Forber-Pratt & Zape, 2017).  Additionally, the 
transition between secondary school to postsecondary schooling changes the onus of 
responsibility from school and parental advocacy to a SWD.  The requirement on SWD 
to self-advocate for needed services emphasizes the importance for SWD to develop a 
core disability identity.  This enabled SWD to self-initiate and self-direct as they have not 
sufficiently explored their identity (Marcia et al., 1993).  SWD who lack self-awareness 
about their disability and/or conceal it will be unable to efficiently self-advocate for 
needed services.   
 The ability to self-define is part of developing a disability identity.  Denying a 




can be addressed.  The denial of a disability status may be an effective interim coping 
strategy to deal with stigma and discrimination association with the disability label 
(Olney, Newsom, Kennedy, Brockelman, & 2004).  SWD who are forced to a self-
identify with a disability status to obtain supports may be placed in a vulnerable position.  
Labels like disabled may have very negative conations since internalized oppression can 
impact PWD self-concept (Mackelprang & Salsgiver, 2015; David, 2013). 
  Literature regarding disability identity development is sparse.  In a recent study, 
Forber-Pratt and Zape (2017) searched for disability identity and found only 52 peer-
reviewed articles between 1985 and 2016 (compared to 2,080 for sexual identity).  This is 
a growing area of research that needs further exploration.  Below are the more prevalent 
models used to describe disability identity development: 
Gill (1997) described four types of integration in disability identity development.  
The integration is viewed from the intrapsychic, interpersonal, and social dynamics.  The 
four types of integrations include: 1) “‘coming to feel we belong’ (integrating into 
society), 2) ‘coming home’ (integrating with the disability community); 3) ‘coming 
together’ (internally integrating our sameness and differentness); and 4) ‘coming out’ 
(integrating how we feel with how we present ourselves)” (p. 39). 
 Gibson’s (2006) disability identity model suggests three stages of identity 
development beginning with 1) passive awareness of a disability, 2) realization, 3) 
acceptance.  The stages are fluid and impacted by society.  In stage one, basic needs are 
met, but the societal aspects of disability are ignored.  In stage two, a person may see 
themselves as having a disability but they are concerned about how they appear to others 




incorporate disabilities into their life.  Advocacy becomes a way of life as they integrate 
into society (Gibson, 2006). 
 Caldwell (2011) interviewed 13 leaders of the self-advocacy movement and 
identified five themes of disability identity formation: 1) resistance-claiming personhood 
and voice; 2) connection with disability community; 3) reclaiming disability and personal 
transformation; 4) interconnection with broader disability rights movement; and 5) bond 
with social justice and interdependency. 
 Forber-Pratt and Zape (2017) published the most recent model on disability 
identity development.  The authors conducted interviews with 17 college SWD.  The 
model has four statuses that occur across the lifespan: acceptance, relationship, adoption, 
and engagement.  A person moves from accepting themselves, engaging with other PWD, 
adopting the values of the group, to becoming a role model and giving back to the 
disability community.  A person can exist in multiple statuses at a time, indicating a 
fluidity of movement not previously indicated in the other model’s stages. 
 A consistent strain throughout these models is the idea that self-awareness and/or 
self-acceptance ultimately leads to advocacy.  These processes take time and are 
developmental and fluid.  Yet, Federal and university policies appear to assume that 
SWD have fully developed disability identities, as access to services is predicated on self-
identification and advocacy.  Ironically, postsecondary institutions rarely provide support 
for SWD to develop the skills necessary to successfully access federal-mandated services.  
Self-disclosure.  Obtaining appropriate supports and accommodations is often a  
critical factor to success in postsecondary education (DOE & OSEP, 2005).  SWD in 




disclosure, whereas in postsecondary education, SWD only receive accommodations 
approximately 35% of the time (DOE & OSEP, 2005).  Such a discrepancy is likely due 
to the fact that at the postsecondary level SWD must self-identify, prove eligibility, and 
advocate for accommodations to obtain services.  These skills require high levels of self-
determination and disability identity development.   
The National Longitudinal Transition Study 2 (NLTS2) found that 40%, or 1 in 4, SWD 
will disclose a disability to postsecondary educational institutions (DOE & OSEP, 2005).  
The primary reason 63% of the SWD listed for not self-disclosing was they did not 
consider self to have a disability.  Only about 9% of the SWD that considered themselves 
to have a disability chose not to disclose it (DOE, National Center for Special Education 
Research, Institute of Education Sciences, 2011; Leake, 2015).  Additionally, students 
with invisible disabilities were over 60% more likely to say they did not have a disability 
(DOE & OSEP, 2005).  Mullins and Preyde (2013) reported findings that students with 
invisible disabilities wanted treatment similar to non-disabled peers and chose not to 
disclose their disability.  The high number of SWD who choose not to disclose because 
they do not feel they have a disability may be indicative of a need for self-determination 
and disability identity development services to be provided in postsecondary education 
settings.  The prevalence of invisible disabilities and low rates of self-identification by 
this population indicate an area where supportive services may be beneficial in assisting 
SWD. 
In 2011, the National Center for Education Statistics (NCES) reported that data 
compiled in 2008-2009 from two-year and four-year degree granting postsecondary 




prevalent, as: 1) specific learning disabilities, 2) Attention Deficit Disorder (ADD) or 
Attention Deficit Hyperactivity Disorder (ADHD), 3) mobility limitation or orthopedic 
impairments, and 4) mental illness/psychological or psychiatric conditions (DOE & 
NCES, 2011).  Most SWD in postsecondary education setting have invisible disabilities 
(Leake, 2015).   
Justification of Study 
 PWD did not have a legal recourse to redress widespread discrimination until 
congress established laws (e.g. Section 504, the ADA, and IDEIA) to address the 
pervasive social problem of ableism.  Unfair and unnecessary discrimination denied 
PWD opportunity to a free society and cost the “Unites States billions of dollars in 
expenses resulting from dependency and non-productivity” (Americans with Disabilities 
Act, 42 U.S.C. §12101).  Congress determined the nation had a responsibility to assure 
equality, opportunity, full participation, independent living, and economic self-
sufficiency for PWD.   
Sociopolitical models like the social and minority models of disability paved the 
way for policy changes like the Civil Right Act of 1964, Section 504, IDEIA, and the 
ADA and empowered PWD to advocate for equality throughout day-to-day life in the 
workplace and education systems.  Section 504 and IDEIA acknowledged the increasing 
number of SWD graduating from high school, but emphasized a further need to focus on 
supporting children with disabilities to transition into postsecondary life (employment or 
enrollment in postsecondary education) by providing effective transition services (29 




whether SWD have become enrolled in postsecondary education or obtained meaningful 
employment one-year post-graduation (Leake, 2015). 
In Section 504 and IDEIA requires that transition services be provided prior to a 
SWD graduation or turning the age of 22, whichever comes first, through individualized 
transition-to-adulthood plans (Individuals with Disabilities Improvement Education Act 
of 2004; Leake, 2015).  The transition plans are implemented by the age of 16 and based 
on the student’s needs and goals.  NLTS2 data revealed postsecondary education in a 
two-year or four-year college was a transition goal for SWD 46.8% of the time (Cameto, 
Levine, & Wagner, 2004).   
Self-determination skills are an expectation of federal policies, and therefore play 
a major component by which SWD are equipped for transition (Cobb, Lehmann, 
Newmann-Gonchar, & Alwell, 2009; Wehmeyer & Palmer, 2003).  The use of transition 
training is intended to provide SWD the skills necessary to navigate postsecondary life.  
There is a higher expectation for SWD to demonstrate self-determination skills in 
postsecondary education setting than in secondary settings, but many SWD do not 
possess the needed self-determination skills for success in postsecondary education.  
The social model of disability emphasizes self-definition of identity and self-
determination as paramount to PWD successfully seeking full equality (Smart & Smart, 
2006).  Previous models of disability were dominated by paternalistic shadows.  Today, 
PWD are seeking to self-define and self-advocate.  Supportive services or training 
programs for PWD must recognize disability as a diversity-related construct so as to 
avoid stereotypes about PWD that lead to ableism, internalization of ableism, and 




Unless SWD are attending postsecondary institutions as part of transition 
planning detailed in their individualized educational program (IEP), SWD in 
postsecondary education are no longer covered under IDEIA.  Such SWD must self-
identify and self-advocate without the formal support of IEP teams and parents.  In 
postsecondary education, SWD are no longer identified by the school systems nor are 
they entitled to the same services or payment of supportive services.  SWD in 
postsecondary education settings become solely responsible for navigating resource 
centers to find appropriate services and/or must find and pay for their own services.  The 
transfer of responsibility for serving educational needs from the educational institution to 
the SWD is a significant shift (Wolanin & Steele, 2004).  SWD are responsible to 
independently self-identify, provide documentation, request accommodations, and self-
advocate as issues arise (Field, Sarver, & Shaw, 2003).  Students that become disabled 
during the college years are particularly vulnerable.  They become responsible for these 
tasks without self-determination preparation.  Self-determination skills need to be a 
central feature of supportive services for SWD in postsecondary educational institutions 
(Sarver, 2000).   
SWD rights are still protected under Section 504 and the ADA, but postsecondary 
educational institutions expect SWD to know and enact those rights independently.  
Many postsecondary educational institutions establish compliance offices that determine 
SWD eligibility for services and provide supportive services (Leake, 2015).  However, 





Additionally, postsecondary life is often a developmental stage where many 
students experience major life changes as they enter young adulthood.  SWD experience 
these life changes in addition to the added pressures of developing a disability identity.  
Nevertheless, despite self-determination skills being developmental across the life-span, 
policies do not require postsecondary educational institutions to offer supportive services 
to equip SWD with developmentally appropriate self-determination skills.  Nor are they 
required to support SWD in their development of their disability identity development.  
Instead, there is an assumption that SWD in university settings have stable disability 
identity, as demonstrated by Federal and university policies that require SWD to take all 
responsibility in self-identifying and self-advocating.   
Specific study focus.  This exploratory study will look at SWD experiences using 
self-determination skills related to self-awareness and self-advocacy in postsecondary 
education.  These are important aspects of disability identity development.  This 
emphasis was selected because SWD must have a certain degree of self-awareness related 
to their disability and needs to initiate self-identification.  Additionally, they must be able 
to self-advocate to obtain needed documentation, prove eligibility for services as a 
“qualified person with a disability,” and acquire and maintain appropriate 
accommodation throughout the educational process (Section 504, Rehabilitation Act of 
1973). 
The developmental process of self-determination skills and disability identity 
development are similar, yet limited research has provided guidance for linking these 
concepts.  Focus groups will be utilized to provide greater insight into the experience of 




unknown whether supportive services for self-determination and/or disability identity 






 A detailed description of the study is provided to provide a clear picture of how 
this research was conducted.  This section includes the guiding questions of the research, 
how the research was designed, the specific accommodations utilized in the research, a 
description of the study site, and basic sample characteristics.  Additionally, information 
on the sample were reported in the results section. 
Research Questions  
The following questions guided the research of this study.  These questions were 
selected to gain greater insight on the processes SWD experienced when self-identifying 
and self-advocating on campus.  The last question specifically focused on supports SWD 
found supportive for self-identifying or self-advocating.   
• How do students with disabilities at a University experience the processes of self-
identifying with a disability? 
• How do students with disabilities at a University experience the processes of self-
advocacy? and, 
• What supports do students with disabilities identify as helpful for self-
identification and self-advocacy? 
Research Design 
A total of 12 students with disabilities (SWD) participated in three face-to-face 
focus groups located on the University of Nevada, Reno (UNR) campus during the fall 
2016 semester.  Each focus group had between three to five participants (see table 1.2).  
Focus groups were designated at the beginning of the semester before midterms and 




The first focus group occurred on September 12, the second on September 22, and the 
last on September 27, 2016.  Each session lasted approximately 90 minutes.   
Table 1.2. Focus Group Attendance – Fall 2016 
Date September 12 September 22 September 27 Total Participants 
Number of 
Participants 3 4 5 12 
 
A mixed-model and mixed-group design was utilized for this study (Morgan, 
Krueger, & King, 1997; Fetters, Curry, & Creswell, 2013; Kroll, Neri, & Miller, 2005; 
Johnson & Onwuegbuzie, 2004).  The study was separated into two parts.  In part one, 
both quantitative and qualitative data was collected.  In part two, only qualitative data 
was collected. 
Part one entailed individual participants completing demographic data and 
answering personal reflective questions related to key research questions using Survey 
Monkey (see appendix B).  Quantitative data was coded and analyzed utilizing SPSS.  In 
the demographic information section, data included: gender, age, race/ethnicity, 
University college, educational attainment, disability classification, disability visibility, 
length and age of disability, and self-identification with Disability Resource Center 
(DRC).  Gender, age, race/ethnicity, University college, educational attainment, and 
disability classification was collected to provide a detailed description of the sample.   
Disability visibility, length and age of disability, and self-identification with the 
DRC was collected to inform the magnitude of participant’s responses.  These qualitative 
data variables were used to inform the impact of disability identity development in the 




Pratt & Zape, 2017).  The methodological approach of connective narrative recognized 
how disability identity development is intricately tied to the concepts of self-
identification and self-advocacy (Fetters, Curry, & Creswell, 2013).   
Part two involved participation in a focus group discussion.  An opening question 
was utilized to increase rapport and introduce each participant to sharing in the group.  
Next, an introductory question about participants understanding of “a qualified person 
with a disability” was utilized to orient participants to the topic (Section 504, 
Rehabilitation Act of 1973).  Transition questions were utilized between key topics (i.e. 
self-identifying and self-advocating).  The key questions related to the primary topics 
asked participants to describe their experiences, what they have found helpful, and what 
they thought an ideal campus would look like.  These questions framed three perspectives 
around the key questions: a present (describing current experiences), retrospective (what 
they have found helpful in the past), and miracle-thinking perspective (consider an ideal 
campus) (see guiding questions in appendix C). 
The qualitative phenomenological research approach of focus groups was chosen 
as the most effective listening tool.  This methodology generated high quality discussion 
regarding SWD experiences around self-identification and self-advocacy on campus 
(Morgan, Krueger, & King, 1997; Kroll, Barbour, & Harris, 2007; Acocella, 2012).  
Qualitative data was collected by transcription (i.e. TypeWell) and audio recording.  The 
transcriptions were verified for accuracy.  The qualitative data was then analyzed for 
themes and concepts with a general inductive approach (Thomas, 2006).  Transcripts 
were then uploaded into NVivo 11 to explore unanswered questions and to conduct a 




Accommodations.  The 90-minute focus groups were designed to balance 
participant’s fatigue while also bearing in mind the extra time needed to provide 
modification for equal access to participation (i.e. accommodations) (Kroll, Barbour, & 
Harris, 2007; A. Bussa (DRC), personal communication, June 6, 2016).  Rooms were 
selected based on accessibility and centrality at the university.  The rooms were well-lit 
and temperature was stable.  Extra chairs and other obstacles were removed from the 
room to ensure ease of movement for participants utilizing mobility devices (Kroll, 
Barbour, & Harris, 2007).  TypeWell transcription services were utilized to provide 
meaning-for-meaning captions throughout the duration of the focus group (A. Bussa 
(DRC), personal communication, June 6, 2016; G. McKinley (NCED), personal 
communication, June 29, 2016).  The TypeWell transcription was selected because it is 
the transcription service students registered with the campus Disability Resource Center 
were already familiar with utilizing.  The focus groups were also audio recorded for 
transcription verification. 
Part one specific accommodations.  Part one of the study required participants to 
complete an online survey utilizing Survey Monkey (see appendix B).  The survey 
consisted of basic demographic information and personal reflection questions.  Personal 
reflections provided participants the opportunity to reflect upon the focus group questions 
and input individualized responses prior to any group interaction.  This method 
accommodated the thinking process of both introverted and extroverted personalities.  It 
also created space for students who needed additional time to prepare thoughts and 




Word processing and screen readers with head phones were utilized for all the 
written and reading portions of the focus groups.  This took into consideration physical, 
learning, and visual disabilities.  The survey was designed with simplicity in mind.  To 
increase readability, no images or extra boxes were used to ensure screen readers could 
access the font.  A white background enhanced font that was large, black, and in an easy-
to-read style (McKinley (NCED), personal communication, June 29, 2016). 
Part two specific accommodations.  Part two of the study consisted of 
participants responding to open-ended questions during a group interview.  The data 
collected centered on participant’s personal experiences related to self-identification, self-
advocacy, and supports on campus for self-identifying or self-advocating.  Special care 
was given to ensure all participants had an opportunity to contribute their experiences 
during the focus group (Morgan, Krueger, & King, 1997). 
The focus group room used in part two was specifically selected for its u-shape 
design.  To allow readability for the entire room, the captions were projected in a large 
font onto a centered screen in the opening of the u-shape (Morgan, Krueger, & King, 
1997). 
Study Site 
 The research took place on the University of Nevada, Reno (UNR) campus during 
the fall 2016 semester.  UNR is a public institution founded in 1884.  The total number of 
students enrolled during the fall 2016 semester was 21,353 (University of Nevada, Reno, 
2016).  There were 1,634 self-identified SWD registered at the Disability Resource 
Center during the fall 2016 semester (M. Zabel, personal communications, January 4, 





Eligibility.  All students enrolled at the University of Nevada, Reno during the 
fall 2016 semester were eligible to participate, if they met the following conditions.  The 
minimum age requirement for participation was 18 years old.  Potential participants had 
to have self-identified as having a disability, as consistent with the perspective of the 
Independent Living Movement (Mackelprang & Salsgiver, 2015).  In keeping with this 
perspective, potential participants were not required to be registered with the Disability 
Resource Center (DRC).  Potential participants who did not have sufficient mental 
capacity to provide informed consent were excluded from the study by the complexity of 
sign-up procedures.  The study was a mixed-group design open to all types of disabilities.  
Recruitment.  Significant time and effort were invested into the planning 
recruitment process (Morgan, Krueger, & King, 1997).   Active recruitment began 
August 31, 2016 and ran through September 21, 2017.  Students with disabilities (SWD) 
are a hard-to-reach population because they have frequently been excluded from 
participation in research (Kroll, Barbour, & Harris, 2007).  Due to the difficulty in 
recruiting this population, three means of engagement were utilized (Kroll, Barbour, & 
Harris, 2007).  These approaches utilized different forms and forums of engagement to 
target potential participants with various types of disabilities as well as participants who 
were in differing stages of self-identification.  For example, students who were both 
registered and not registered with the DRC were intentionally sought out.  This developed 
a sample of students who have both self-identified with the DRC and those who have not.  
This allowed students in differing stages of self-determination skills/disability identity 




Approach #1. Large print recruitment flyers were posted throughout the campus 
on approximately 40 bulletin boards.  The flyers were placed in primary locations where 
people with disabilities access resources (e.g. the Student Union, the Disability Resource 
Center, Writing Center, Math Center, Nevada Center for Excellence in Disabilities, 
Counseling Services, Veterans Services Office, etc.). 
Approach #2.  The Disability Resource Center sent an email to all students who 
self-identified as having a disability as of the fall 2016 semester to notify potential 
participants of the study and opportunity to participate.  This included approximately 
1,643 students with disabilities. 
Approach #3.  The researcher visited 20 classrooms (ranging in size from 10 to 
73 students) to announce the study to approximately 926 students face-to-face.  
Permission from the College Program Director and classroom instructor was provided 
prior to the researcher attending the classes to make the announcements.  
The selection of university colleges was randomized to increase trustworthiness in 
the selection of classes.  In the fall semester of 2016, the University of Nevada, Reno had 
nine colleges.  This accounted for a total of 54 broad programs of study (University of 
Nevada, Reno, 2016).  All 54 programs of study were entered into Excel and assigned a 
random number between 1 and 5000 using the RANDBETWEEN function in Excel.  The 
data was then sorted using an ascending sort on the random column.  The top 10 columns 
were selected (Anneh, 2015).  These included the Center for the Application of Substance 
Abuse Technologies, Music, Graduate Engineering, Human Development and Family 
Studies, Anthropology, Mechanical Engineering, Campus Recreation and Wellness, 




and the School of Community Health Sciences.  The researcher contacted the Program 
Director of each program a few days before the start of the fall semester and requested 
the name of an instructor within their program who may be willing to allow the project to 
be announced in their class.  Of the top ten programs randomly selected, the researcher 
visited classes from the following programs: Graduate Engineering, Mechanical 
Engineering, Campus Recreation and Wellness, Human Development and Family 
Studies, Center for the Application of Substance Abuse Technologies, Anthropology, and 
Community Health Sciences.  An announcement was sent via a listserv for all graduate 
and undergraduates students of the Agriculture, Biotechnology, and Natural Resources 
program.  The researcher visited both undergraduate (lower and upper division) and 
graduate classes throughout these recruitment efforts. 
Incentives.  Potential participants were notified that refreshments and a financial 
incentive would be distributed at each focus group (Morgan, Krueger, & King, 1997).  
Financial incentives improve participation and offer an acknowledgement of the time and 
effort required for a focus group (Groth, 2010).  A $25 Amazon gift card was distributed 
immediately following the completion of the focus groups through a drawing.  A second 
set of the prepopulated nametags that mirrored the participant nametags were used for the 
drawing.  Participants expected a 10% chance of winning, but none of the focus groups 
were at full capacity, thus the percentages of winning increased at each focus group.  At 
focus group #1 there was a 33% chance of winning, focus group #2 it was 25%, and 
focus group #3 it was at 20%. 
Sample.  There was a total of 12 participants.  Five participants identified as male 




or other.  The mean age was 31 with the youngest participant being 18 and the oldest 
participant being 49.  Most participants were in the senior class (41.67%) (see figure 1.1), 
although there were representatives from almost every class level (freshman (8.33%), 
junior (25%), senior, masters (16.67%), and doctorate (8.33%)).  The sophomore class 
was not represented in the sample.   
Figure 1.1. Class Representation  
 
Categories for race and ethnicity were defined and used according to the United 
States Office of Management and Budget (OMB) standards (OMB, 1997).  Most 
participants’ race/ethnicity were most closely identified with White/Caucasian (83.33%) 
(see figure 1.2).  However, those who identified as American Indian or Alaskan Native, 
Asian, Black or African American, Native Hawaiian or Pacific Islander were evenly 
represented in the study (8.33%).  No participant specified Hispanic or Latino ethnicity.  
This may have been because ethnicity was grouped with race.  












 Figure 1.2. Race and Ethnicity 
It was important to stakeholders to identify which University of Nevada, Reno 
colleges were represented in the study (A. Bussa (DRC), personal communication, June 
6, 2016; M. Young (Counseling Center), personal communication, July 6, 2016).  Out of 
the eight colleges represented at the university seven colleges were represented (see 
figure 1.3).  These colleges included Agriculture, Biotechnology and Natural Resources 
(8.33%), Business (16.67%), Education (25%), Engineering (8.33%), Health Sciences 
(8.33%), Liberal Arts (8.33%), and Science (25%).  Participants from the college of 
Journalism were not represented in the study (University of Nevada, Reno, 2016).  The 
highest representation of attendance was tied between Science (25%) and Education 
(25%). 
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Figure 1.3. University College Representation 
Participants self-classified their disabilities by the pre-grouped categories 
currently utilized within the University’s Disability Resource Center (DRC) (M. Zabel, 
personal communications, October 20, 2015).  An ‘other’ category was offered for 
students who did not feel the pre-populated categories were appropriate.  Most 
participants (50%) identified as having ‘multiple disabilities’ diagnosed.  The next largest 
categories were ‘cognitive’ and ‘psychological’ (33.33%).  The study had participants in 
every category of disability represented (Attention Deficient Disorder/Attention Deficit 
Hyperactivity Disorder (16.67%), Cognitive (33.33%), Hearing (8.33%), Learning 
(33.33%), Physical (25%), Psychological (33.33%), Vision (8.33%), Multiple (50%), and 
Other (25%)) (see figure 1.4).  
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Figure 1.4. Disability Type by Categories 
 Note: additional demographics regarding the sample are reported in the results 
section. 
Confidentiality.  The names, emails, and phone numbers of participants were 
collected during sign-up for the focus groups on a password protected customized sign-up 
page through Signup Genius.  The personal information was only utilized to remind 
potential participants of the upcoming focus groups.  Personal identifying information 
was not viewable by other participants and the names, emails, and the phone numbers of 
participants were destroyed following the completion of the study.  Additionally, emails 
or personal information were not collected or stored by the researchers.  Participants who 
arrived at the focus group were asked to choose a pre-populated nametag of character 
from a recent film, thus creating pseudonyms.  Group members were reminded to use 
these pseudonyms, as some of the students knew one another from other venues.   
Group members were asked to honor the confidentiality of the group by not 
disclosing any personal information outside the group that others shared during the 














discussion.  Participants were also reminded to not disclose anything that is considered 
too personal or revealing.  This was an important factor to reinforce in a group setting, as 
group confidentiality can only be enforced by the group members themselves (Corey, 
Corey, Haynes, 2013). 
The transcriptionists signed a confidentiality agreement regarding the recording 
and transmission of the transcribed materials.  Once transcriptions were completed, the 
transcriptionist sent the electronic files to the researcher and deleted any copies.  After 
the researcher had access to the transcribed files, all personally identifying information in 
the transcripts (e.g. mentioning specific individual, event, or places) were removed or 
modified.   
Consent.  Potential participants were given study invitations through a variety of 
recruitment methods (e.g. flyers, email, and/or classroom visits) then referred to a website 
to review the ‘Information Sheet’ and sign-up for a focus group (see appendix A).  The 
provision of the ‘Information Sheet’ prior to signing up informed potential participants of 
the purpose and description of the research, time commitment, expectations of 
participants, potential harm, possible benefits, privacy, confidentiality, voluntariness of 
the study, and researchers contact information.  Prior to completing a sign-up slot for a 
focus group potential participants were asked to verify (‘Yes’ or ‘No’) whether they had 
read the ‘Information Sheet’.  
Potential participants were then notified via email three days prior to the focus 
group.  The researcher then called potential participants to remind them of the focus 
group the day before.  The day of the focus group participants were given a verbal 




process (Appelbaum, 2001).  Attendance at the focus group and successive completion of 
the survey implied participants had given consent.  This method decreased the amount of 
personal identifying information collected from the participants (i.e. names and 
signatures at the focus group).   
Reflexivity and Trustworthiness 
Reflexivity, also known as critical reflection, is an ongoing internal process and 
open dialogue with others to engage in critical self-evaluation.  This self-evaluation is 
aimed at analyzing how one’s subjective experiences may influence the research being 
conducted (Berger, 2015, Bradbury-Jones, 2007).  The master student writing the thesis, 
henceforth referred to as researcher is also a student with a disability.  The researcher 
began self-identifying as a SWD half-way through her bachelor’s degree.  She has 
experienced being on campus with both a visibly apparent disability (use of wheelchair 
and scooter) and an invisible disability.  She has been disabled for over 10 years.  The 
researcher is currently registered with the Disability Resource Center and has actively 
utilizing these services at UNR for 9 years.  As an in-group member of the population 
being studied she holds her own subjective experiences regarding the topics being 
examined.  It has been critical that the researcher control these preconceived notions 
through increasing the study’s trustworthiness. 
Trustworthiness is an important feature of qualitative research as it establishes the 
“usefulness and integrity of the findings” (Connelly, 2016, p. 435; Cope, 2014).  There 
are four ways to develop the trustworthiness of qualitative research: credibility, 
dependability, confirmability and transferability (Connelly, 2016; Berger, 2015; Cope, 




quantitative research (Bradbury-Jones, 2007).  Credibility was addressed by the 
researcher conducting a negative case analysis.  Dependability addresses the stability of 
the data over time within similar conditions.  It is like reliability in quantitative research 
(Connelly, 2016; Cope, 2014).  Dependability was established through an audit trial and 
peer debriefing.  Confirmability focuses on how the data represents the perspective of the 
participants’ rather than the researcher’s view by looking at the ability of the findings to 
be repeated (Connelly, 2016; Cope, 2014).  Confirmability was established through the 
audit trail, peer debriefing, and rich quotes throughout the results section.  It should also 
be noted that the researcher presented the preliminary sub-themes at a Graduate Student 
Associate conference where a participant from the focus groups attended, reviewed, and 
provided feedback on the initial findings.   This brief member-checking opportunity that 
arose during a conference presentation strengthens confirmability.  Transferability refers 
to the ability of the findings being applied to other setting or groups.  It is like the concept 
of generalizability in quantitative research (Cope, 2014; Connelly, 2016).  It was 
addressed by providing a detailed description of the study site (UNR) and participants 







A codebook for the demographic data collected in Survey Monkey was 
developed.  The data were coded and inputted into SPSS for analysis.  After questions 
regarding gender, age, race/ethnicity, University college, educational attainment, 
disability type, disability visibility, age participant became disabled, and registration with 
the Disability Resource Center (DRC) were coded, two additional columns were added.  
The researcher subtracted the participants age from the age they became disabled to 
determine the number of years’ participants self-identified as being disabled.  The 
participants were then grouped into two categories based on number of years they have 
self-identified.  Group one, represented participants with ten-years or less of self-
identifying experiences.  Group two, represented participants with ten-years or more of 
self-identifying experiences.  The groups were evenly divided (50/50).  Demographic 
data regarding gender, age, race/ethnicity, University college, educational attainment, and 
disability type were reported in the methods section to described the diverse sample 
intentionally sought out in the recruitment section of this study. 
Self-identification with DRC, length and age of disability, and disability visibility 
are reported here.  This data informed the magnitude of participant’s responses related to 
disability identity development in the qualitative portions of data collection (Fetters, 
Curry, & Creswell, 2013; Gill, 1997; Gibson, 2006; Caldwell, 2011; Forber-Pratt & Zape, 
2017).  
Most participants in this study were registered with the Disability Resource 




were also 25% of participants that had both invisible and visible disabilities (see figure 
1.5).  This is consistent with research that demonstrates invisible disabilities are the most 
prevalent type of disabilities in postsecondary education (Leake, 2015).  Students with 
both invisible and visible disabilities may have intermittent health conditions that only 
become visible occasionally.  
  
Figure 1.5. Distribution of Disability Visibility 
The participant who had the shortest time adjusting to being disabled was less 
than one year and the participant who had been disabled the longest was 46 years.  The 
most common age of onset of participants in group one for becoming disabled was at 
birth (5 to 1).  Participants in group two, became disabled primarily in young adulthood 
(18 or older) (4 to 2).  This is an important point as most participants in group two did not 
experience any of the preparation or training required under IDEIA for self-
determination.  Participants in group one had 25 years of combined experience being self-











being self-identified.  Group two had 7.48 times more experience as a PWD than group 
one.   
It was determined that of the three variables analyzed in part one of the study the 
length and age of disability (converted into years of self-identification) had the strongest 
impact on the magnitude on the participant’s response.  This was determined because 
most of the participants in the study were registered with the DRC and had invisible 
disabilities.  Therefore, the length and age of disability was used as the primary variable 
for connective narrative and horizontal analysis in the qualitative portion of this study.   
Qualitative Data 
The focus group transcripts were verified using the audio recordings for accuracy.  
They were then combined with the personal self-reflections questions collected via 
Survey Monkey.  Each focus group was coded with a color to identify individual groups.  
All focus groups were then inductively coded to identify emerging themes using the 
guiding questions (included in appendix C) from the focus group as a framework 
(Morgan, Krueger, & King, 1997; Thomas, 2006).   Twelve preliminary themes were 
identified.  These preliminary themes were divided into three categories by research 
questions: self-identifying, self-advocacy, and supports.  
Research Question #1.  The four preliminary self-identification themes identified 
included descriptions of the participant’s: 1) experiences of stigma (e.g. fear of disclosure 
and what others think; being misjudged and questioned; concerns related to 
confidentiality); 2) experiences of being isolated and feeling alone; 3) experiences of 




experiences of bureaucracy hassles (e.g. lots of paperwork proof, extra work, harder to 
get through college with disability, exhaustion).   
Research Question #2.  The five preliminary self-advocacy themes were 
identified as: 1) participant’s experiences early grades being bullied impacted advocacy 
later; 2) participant’s knowledge about their process, rights, their own needs, and 
available resources, impacted their ability to advocate; 4) participant’s experienced 
pressure to request and be persistent; feeling the need to fight; 5) participant’s 
experienced a feeling of being forced and trapped into advocacy as connected to survival 
or face consequences.  
Research Question #3.  The three preliminary themes for supports that were 
identified included: 1) participant’s knowledge and ability related to campus resources 
(e.g. Counseling Center, Disability Resources Center, accommodations, etc.) and/or 
themselves (e.g. needs, rights, how to control information, organizational skills, life 
experiences, personal determination and assertive-aggressive communication skills); 2) 
self-care (e.g. destressing, medication management, personal boundaries, etc.), and 3) 
supportive relationships (e.g. family, friends, departments, instructors, professionals in 
community, clubs, etc.). 
Following this initially coding and a poster presentation of these preliminary 
findings the researcher still had unanswered questions.  Participant’s would describe 
multiple experiences that appeared to overlap one another.  These themes seemed to lack 
a clear pattern and occasionally appeared to contradict.  One example, was how 
participants described competing tensions between wanting to remain hidden but also 




Each participant was assigned a speaker log and the audio recordings from each 
focus group were utilized to code the participant’s input (Morgan, Krueger, & King, 
1997).  The transcriptions were uploaded into NVivo 11 and explored.  A frequency word 
query was conducted, and after filler words were removed, three prevalent themes 
emerged around word frequencies (needing, knowing, and getting).  Word trees were 
used to identify patterns in the transcripts and then the final three themes were 
inductively coded into sub-themes.  The word trees helped identify the flow of 
information by revealing how the data interplayed.  This interplay of data assisted in 
exposing relationships in the data that previously seemed contradictory.  This allowed the 
researcher to better understand how the previously twelve themes related to one another 
without contradictions.  These preliminary twelve themes identified in Word in 
combination with the word trees were used to informed the selection of sub-themes under 
these new overarching primary themes (i.e. needing, knowing, and getting) within the 
NVivo program.  This technique clarified the data. 
Participant’s responses were further coded then grouped by length of self-
identification (less than 10 years self-identifying and more than 10 years self-identifying).  
The researcher then ran a horizontal analysis by the coded themes (Kuckartz, 2014).  This 
allowed the researcher to explore the differences between the length of self-identification 
and various aspect of disability identity development, as revealed in themes.   
Qualitative themes.  The overarching or big picture themes will be presented 
first.  These themes align with the research questions.  Next, the way a participant 
described the process of self-identification and self-advocacy as related to pursuing 




between the themes.  The sub-themes for each main theme will be presented next.  This 
will be the longest section.  Lastly, the results of the horizontal analysis will be presented.  
This section will display the similarities and differences between group one (participants 
with less than 10 years of experiences self-identifying) and group two (participants with 
more than 10 years of experiences self-identifying) in the sub-themes.   
Overarching themes.  The primary themes of needing, knowing, and getting align 
with the study’s research questions.  The theme of needing is associated with the research 
question, “what supports do students with disabilities identify as helpful for self-
identification and self-advocacy?”  Participants identified several services and supports 
they needed or have used in the past.  Needing refers what participant’s felt were 
essential to their success (i.e. support, safety, accommodations, improved processed, 
etc.).   
The theme of knowing is associated with the research question related to SWD 
experiences with self-identifying (i.e. how do students with disabilities at a University 
experience the processes of self-identifying with a disability?).  Participants discussed a 
barrier (labeling) and support (growing in self-knowing) related to self-identification.  
Knowing referred to internal and external state of growing in awareness.   
The theme of getting is most closely associated with the research question of 
SWD experiences with self-advocating (i.e. how do students with disabilities at a 
University experience the processes of self-advocacy?)  Participants discussed three 
barriers: “bureaucratic hoops or red-tape”, fear of questioning, and social consequences 




and the impact of making requests and forced disclosure on the process of self-advocacy.  
Getting refers to an active state where participants were seeking to obtain something.  
Interlocking relationships of themes.  As explained above, the overarching 
themes of needing (supports), knowing (self-identification), and getting (self-advocacy) 
have an interlocking relationship (see figure 1.6).  Participants described a variety of 
ways the experiences of self-identification, self-advocacy, and supports interplay, 
therefore, these themes of needing, knowing, and getting demonstrated relationships 
which interplay.  Participants described their experiences in the process of needing, 
knowing, and getting from many different perspectives as a result of the present, 
retrospective, and miracle-thinking questions utilized during the focus groups.   
A total of six different combinations of participant’s experiences in the process of 
self-identifying and self-advocating were identified by the needing, knowing, and getting 
themes interplaying.  The combinations listed below are examples of different 
perspectives participants held or took by participant’s when seeking support.  Please note, 
in furture discussion of themes and the use of qoutes, pseudonyms will be utilized to 











Figure 1.6. Themes Diagram  
 
Perspective 1A.  One participant in group two defined self-advocacy as, 
“Knowing what you want and fighting to get that.”  This describes a ‘know-need-get’ 
approach to advocating.  He approaches advocacy by first knowing his needs then 
pursuing them. 
 Perspective 2A.  ‘Get-need-know.’ Represented the opposite directional approach.  
A female in group one said, “I am not a self-advocator.  I am very shy.  I would like to be 
though.  Maybe you can give tips.”  In discussing advocacy, she begins by self-
identifying not as a self-advocator but rather as shy.  She acknowledges that she needs 
new skills because she realizes she does not know much about the topic.   
Perspectives 1A and 2A are opposite of one another.  They both place the ‘need’ 
in the center.  Placing the ‘know’ at the beginning and ‘get’ at the end is an active self-
advocacy state with an emphasize on ‘knowing.’  Whereas, placing the ‘get’ at the 
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beginning and the ‘know’ at end may emphasized an exploration process of self-
identifying. 
Perspective 3B.  A participant in group one expressed the importance of 
understanding the resources available on campus, “I feel like you need to know about 
these resources [e.g. DRC].”  This is a ‘need-get-know.’   
Perspective 4B.  A participant in group two responded to others concerns about 
self-advocacy by pointing out that, “An important aspect, though, is knowing when you 
need help and not being afraid to talk to someone else for the help you need.”  He 
emphasized knowing when to get what you need.  This indicates a ‘know-get-need’ 
perspective. 
Perspectives 3B and 4B are opposites of one another.  They both place the ‘get’ in 
the center.  These may indicate a less active state of self-advocacy as the ‘get’ is buried 
between ‘knowing’ or ‘needing’.  These may lead to more contemplative states of the 
self-identifying and self-advocacy process. 
Perspective 5C.  A participant in group two mentioned that in his self-advocacy 
experiences he has told people, “‘I need this, do it!’ I don't give a shit, if I need to be an 
asshole, ‘I want this stuff, now!’” He is describing a ‘need-know-get’ approach to self-
advocacy.  He is pushing an issue based on the fact he has a need, he knows he has rights 
to obtain it, and he intends to get it.   
Perspective 6C.  Another participant later in the discussion expressed her feeling 
related to having to advocate so strongly.  She said, “You shouldn't have to fight for 




self-advocacy described a ‘get-know-need’ approach.  She expressed that she feels that 
you should be able to get what you know you need once you identify it.   
Perspective 5C and 6C are opposite of one another.  They both place the ‘know’ 
in the center.  Placing the ‘need’ at the beginning and the ‘get’ at the end is an active self-
advocacy state with an emphasis on needs.  Whereas, placing the ‘get’ at the beginning 
and the ‘need’ at the end emphasizes exploration. 
The placement of the ‘get’ indicated variations of participant’s experiences in the 
self-identification and self-advocacy process for seeking services or support (see table 
1.3).  In the table the perspectives are reorder by the placement of where the ‘get’ 
appears.  If the ‘get’ was placed at the end of an approach, it implied an active 
involvement in self-advocacy (either knowing or needing), depending on which was the 
primarily starting point.  If the ‘get’ was identified as the primary focus, the individual 
described a state of self-identification associated with exploration.  If the ‘get’ was placed 
in the center, it emphasized a state of contemplation. 
Table 1.3. Self-identification (SI) & Self-Advocacy (SA) Process For Seeking Services 
Perspective Approach SI & SA Process For Seeking Services 
1A know-need-get Active self-advocacy, with an emphasize on knowing 
5C need-know-get Active self-advocacy, with an emphasis on needs 
2A get-need-know Self-identification, emphasis on exploration 
6C get-know-need Self-identification, emphasis on exploration  
3B need-get-know Emphasis on contemplation  






 Sub-theme needing – services and supports utilized.  SWD identified several 
sources of services and supports that were helpful for self-identification and self-
advocacy.  They expressed the importance of the Disability Resource Center (DRC) and 
Counseling Center as key supportive services on campus. Gary said:   
The DRC, and especially my counselor, he has been one of the best advocates for 
me and helping me to be an advocate for myself…The counselors made it happen 
for me.  They motivated me to self-advocate and self-identify.  They did it in a 
way that didn't make me feel less. 
Gary, like several other participants, described the vital role the DRC and the Counseling 
Center play on campus in supporting students through the self-identification and self-
advocacy processes.  Not only do the participants rely upon these formal services, but 
they also seek informal supports such as family and friends, instructors, community 
counseling sources, and disability specific clubs.  Carol expressed the importance of 
instructors who have helped her move forward in her education even when barriers 
seemed overwhelming.  She shared, “I have professors from my major who I'm close too.  
They are good shoulders to cry on.  They motivate me to move forward and not quit.”   
Participants mentioned exercising resiliency (e.g. demonstrated by persistence, 
assertiveness, positivity, self-care, working with changes in one’s body, etc.) throughout 
the self-identification and self-advocacy process.  Allie shared why she felt persistence 
was so important: 
It's unbelievable and a profoundly in-justice, the things that were said, the hurdles 
I had to cross, the barriers that were there and they continue to be raised, and 




one.  I think finally when it was recognized that I was not going to lay down and 
be the dog they had hoped I would be, the dead dog there, that’s when I felt things 
started coming together. 
Allie, like other participants, expressed feelings of struggling to be heard through the 
advocacy process.  To obtain needed services, participants felt it was important that they 
were persistence, and even at times, aggressive.  Carol explained, “You have to know 
what you need and how to ask.  At first I asked all nice and then if they didn't give it to 
me I would get assertive and then all out aggressive.”  Several participants explained the 
importance of having to escalate up to aggressive behaviors when making requests.  One 
participant explained he often feels uncomfortable after aggressively advocating, but that 
he had learned to be an “asshole” to get the services he needs.  He said, “You have to be.  
You have to be… but then the inner feeling when you’re walking through the hall you’re 
like ‘O my God, I know him.’  This University is very small…  They see me and think, 
‘Oh no!’ and I just say, ‘Hi.’”  He expressed the discomfort and described the cost to 
social relationships that often results from assertive self-advocacy. 
Students also expressed the importance of taking care of their bodies, working 
with body changes, and remaining positive despite obstacles.  Wendi states:  
I have to breathe and take a second.  If I take a sip of water it gives me a second to 
think … so that my brain is clearer so that I can get to those answers despite the 
scarring.  Usually, I'll go out with family and friends and we'll go fishing or 
hunting or hiking or shooting or something that we all enjoy a lot, or afterwards 




Wendi, like many of the participants, learned techniques to work with her body rather 
than against it.  She pays attention to what her needs are and seeks both her internal and 
external supports to help her destress after facing difficult situations.  Other participants 
pointed out how their medications were an essential part of their self-care plans.  Another 
participate shared, “When I get in the dumps, I put on some music and just dance.”  The 
participants focused on “tak[ing] it one day at a time, one step at a time” otherwise they 
found themselves getting overwhelmed by the processes requiring them to regularly self-
advocate.  Emma shared: 
There will be bad/difficult days, but in the end, your good days will outshine the 
bad ones and you will be able to look back on everything you accomplished and 
say, 'yea I did do that and I did well while having a disability.’  
Sub-theme needing – needed services and support.  SWD expressed the need for 
additional services and supports on campus around self-identification and self-advocacy. 
Reduce “bureaucratic hoops or red-tape”.  Participants specifically mentioned 
the need to reduce the bureaucratic barriers, or red-tape, most people encounter when 
seeking official designations and/or access to services.  These include proof of disability, 
completing paperwork, documentation from medical providers, and the provision of 
back-and-forth letters to instructors, the DRC, and other campus offices.  Participants 
expressed the exhaustion and added burden this created for SWD who already feel 
strained.  Emma described this process in the following manner: 
You're doing everything in your power to do as well as you can.  You’re taking 
advantage of the DRC resources.  Even though it can feel exhausting going to 




one, make sure you have these forms signed, make sure you’ve introduced 
yourself to your instructor, etc.  It's a lot of extra work. 
The participants felt like as SWD they were being asked to do more than the average 
student, and with these added burdens, they were being placed at a disadvantage.  They 
needed extra help, but the extra work to obtain the help acted as a barrier.  Luke found the 
whole experience so overwhelming and full of risk, he stopped participating in the 
process.  He explained: 
The amount of bureaucracy I had to go through with your ‘qualified individual’ 
and getting this documentation from here and other documentation from other 
individuals or departments or anything, it just was not worth the time and hassle. 
Especially because despite guarantees of privacy and everything, this [disability 
documentation] is in records in people’s offices for certain amount of years.  
There is also this risk of files being stolen or just being seen in the facilities that 
can compromise the information or privacy. 
Confidentiality.  Luke’s concerns related to the confidentiality of these records 
was echoed by other participants.  Participants felt that letters provided to instructors and 
other offices throughout the University were not secure.  Individual’s identities leaked in 
connection to disability status could impact future job opportunities.  This was a repeated 
concern for participants from the Science field.   
DRC acts as SWD agent.  One specific solution to these issues was having the 
DRC act as an agent on behalf of SWD.  Participants felt this would decrease a physical 
paper trail, increase anonymity and labels, and provide a statement of authority to 




I feel like a lot of the bureaucracy could be overstepped if the DRC acted like 
more of an agent on behalf of the students.  A lot of the forms and stuff that I 
turned into the DRC ended up being the same thing that I turned into the Cashier's 
office or whoever needed it.  So why can't the DRC act as my agent and 
demonstrate that this has already been proven and streamline it on that front? 
Create a process to request new services.  Participants felt it was necessary to 
create a more efficient process for requesting new accommodations.  Specifically, 
participants felt the need for an avenue to easily self-advocate for disability resources that 
met their individual needs.  Several participants indicated that they knew exactly what 
accommodations they needed to be successful, but accessing such accommodations 
required significant persistence and assertiveness.  As a result, such a delay in accessing 
needed resources extended SWD graduation timelines. Gary and Arthur shared this 
exchange regarding their experiences: 
Gary:  Last semester, I was asking for a special program.  I used it before.  UNR 
didn't have that program, until this semester.  The counselor I spoke with said a 
lot had to do with me going back and asking, ‘Why, why don’t you have this 
program? Why don’t you have this program?’  Over, over and over again to get 
him motivated enough to go talk to his supervisors, to talk to their supervisors, in 
order to get the university to purchase the program. 
Arthur:  I had the exact same thing.  We should not have to be persistent… It's 
like pulling teeth. 
Gary and Arthur, like other participants, desired to have an avenue to advocate for new 




formal request process be incorporated at the DRC to improve the efficiency SWD can 
access individualized accommodations, especially when such accommodations are not 
traditionally offered by the University.  Carol explained not having adequate services 
violated her rights and delayed her graduation.  She expressed frustration at how the 
unnecessarily lengthy process of self-advocacy has extended her graduation timelines.  In 
Carol’s words: 
I had to stop that [provision of inadequate services] because that is a violation [of 
ADA rights].  I told them, ‘I'm supposed to have graduated two years ago.’  By 
the way, this is why I haven’t because I’m fighting…So it's education for them.  
But it took a while for them to get it.  Consequently, I stayed in school because I 
couldn't graduate.  
One particularly potent point was made by a graduate student.  Wendi indicated 
how the lack of a clear pathway for requesting services and accommodations at the 
undergraduate level has created a dearth in services for the graduate SWD population. 
Wendi shared her experiences: 
I don't want to sound whiny because it’s not the intention but if feels like 95% or 
more of the programs setup to help disabled students are primarily focused for 
undergraduates.  Primarily focused for things like extended testing times and stuff 
like that.  When you come in with other issues in grad school, especially in grad 
school, it's like, ‘Ah, you’re in grad school.  Suck it up, sink, or swim.’ 
Universal design through integrated services.  Participants also identified the 
need to provide universal design of the campus.  They felt it was important that the whole 




increase the campus safety for SWD.  They want the influence of the DRC to be 
integrated within all departments rather than it being its own entity.  They desired a 
welcome and equal campus where the need to fight for support became unnecessary.  
Allie described the ideal campus as one that would, “Wrap its arms around you and 
embrace you and welcome you and absolutely make it a level playing field.”  Participants 
thought the best way of achieving this would be through the integration of disability 
services throughout campus.  Gary said: 
One thing I would think about on an ideal campus, the departments wouldn't be so 
segregated.  There's a big division between the different colleges and even in the 
colleges you have division in the departments.  The DRC has their tentacles, 
basically, reaching out.  But they're blockaded by the fact that they're their own 
entity…That limits their success or ability to be effective. 
Gary described an ideal campus where the services and supports of the DRC are 
more integrated through campus rather than centralized with limited reaching influence.  
Dana shared her thoughts about the centralization of disability services on campus: 
I don’t know what the ideal thing is but have it (disability support) everywhere.  
Not just one spot where someone could go with a disability because everyone can 
look in there and say, ‘Well, we know what THEY are there for.’ 
Dana expressed that she’s not sure how to create an ideal campus for self-identification 
and self-advocacy but she did feel like having supportive services centralized where 
everyone that looked knew what you were there for was uncomfortable.  She felt it was a 
form of deficit support for “special” individuals that made apparent because of the 




Integrated supports groups.  Participants expressed a desire to have a safe place to 
talk with other SWD about their experiences as a person with a disability; however, the 
emphasis was placed on a diversity identity rather than a focus on therapy or 
accommodations.  The Center for Student Cultural Diversity was specifically mentioned 
as an appropriate place for students to obtain support.  Participants wanted allies (e.g. 
understanding instructors, other students, parents, etc.) included who may also understand 
the experiences of SWD so they were not the only people in the group.  Dana further 
expounded on the importance of having support that is integrated in the university 
community:  
I am thinking of a group where it’s not just for people with disabilities.  It puts 
them in a box.  It is contradicting what we are trying to not have.  [Some]where 
we just have everyone who has a disability, everyone who has something ‘wrong’ 
with them has to go over here. 
Dana, like other participants, desired support in their diversity of disability rather than 
only obtaining recognition on campus for their deficits.  Participants wanted to align with 
others who understood their experiences (e.g. special educators, parents, advocators, 
other marginalized groups, etc.) to increase support in self-identification and self-
advocacy.  They did not want their only campus identity to be seen through the DRC. 
Campus-wide education, safety first.  Campus-wide education on disability 
culture was strongly emphasized in the focus groups.  Participants felt unsafe on campus 
due to the lack of overall campus knowledge and ownership of issues impacting them.  
Participants felt campus-wide ignorance on disability issues limited their ability to 




mocked by peers and faculty.  They personally felt the burden to provide education 
regarding disabilities and were often overwhelmed by this task. Libby, a college 
freshman, shared her feelings following a medical complication after participating in a 
campus event: 
No one was there to help at all.  I think things like that are scary.  It makes you 
not want to participate.  If something happens again, there’s no one to help 
you…If you have ignorant people about disabilities and things like that, it makes 
a bad situation.  Comments get made or something is happening with us and no 
one knows how to help.  That creates a negative environment…I want more 
teaching and more awareness about it and what the students could be dealing 
with. 
Libby survived her situation but she is less likely to participate in future activities on 
campus.  She realized she is not safe.  This was reiterated by Arthur, who also brought up 
the issue in another focus group:  
At an ideal campus, every teacher needs to be aware because if they don’t know 
they can’t be expected to act.  I think it does professors’ a disservice to expect 
them not to know what they need.  What about epileptics?  If you go to the 
professor, they won't know what to do.  Every teacher should be educated and 
know what to expect and how to deal with us, if God forbid, something was to 
happen. 
Participants not only expressed concerns related to their physical safety but also 
expressed how campus awareness and education impacted their psychological safety.  




identification and self-advocacy process.  Libby shared another story, “Instructors, once 
told of my disability, believed that it originates out of anxiety or fear.  I find it very 
difficult to get across that my disability is physical and out of my control.”  Following 
self-identification, Bubble’s instructor had various opinions on her disability and the 
legitimacy of it.  The instructor also questioned her need for services.  
 Dana described other experiences with peers where she had been asked to share 
her medications.  She explained how she feels about these interactions: 
That’s why they [peers] think it [having a disability] is a joke.  ‘You don't need 
those, you’re just [pause], can I have some [pills] for recreational purposes?’  
When in reality, I need these [medications].  ‘If I give them to you, I won't have 
them and spiral out of control.’ 
Dana explained that by peers requesting to have her medicines for recreational purposes 
she felt like they think her disability is simply a joke.  They don’t understand that 
whereas it may be fun for them to have the medicine for entertainment, it’s a matter of 
survival for her.  She must protect her medicine and even hide it to avoid the pressure she 
receives on campus.  Other participants expressed similar experiences.  This contributed 
to the feeling of SWD not feeling psychological safe among their non-disabled peers 
when they are identified. 
 Another issue participants brought up was experiences of being mocked when 
their disability becomes visibly apparent to others.  A participant described an experience 
supporting another PWD on campus during an alarm who had Post Traumatic Stress 
Disorder.  Peers laughed and mocked as the individual dropped to their knees and froze.  




I even had a person…make fun of my disability because she thought I didn't have 
it and was using it as a joke, when my friend told this faculty member…that I 
really have the disability I saw the faculty member's face change.  She was white 
like a ghost.  She kept apologizing and saying they just had training and she 
knows better, etc. 
Campus-wide education on disability culture was important to participants because of 
physical and psychological safety on campus.  Participants wished the entire campus 
would take ownership on issues to alleviate some of the pressure on SWD when self-
identifying or self-advocating.   
Sub-theme knowing – fear of being labeled.  A barrier to self-identification was 
the fear of being labeled.  Participants feared self-identifying because they would be 
ascribing to labels placed on them by others.  The concern about labels varied from the 
stigma associated with certain disabilities to misconceptions about the disabilities.  
Instead participants preferred to self-define.  Some participants preferred to remain self-
reliant, if possible, to avoid the stigma.  Other participants desired self-reliance because 
of a confidence in their own ability.  Luke shared that: 
It can be problematic when I do disclose because ignorance and stereotypes of 
people will then argue, ‘Well, you’re not really disabled’ or ‘you don’t really have 
my diagnosis that I’m disclosing’ because they have a misconception or I'm not 
stereotypical enough of this.  It's just more headache and everything.  It's the same 
when someone says they're colorblind.  Everyone is like, ‘what color is this?’  I 
don’t want to be the guinea pig.  I don't want to have the doubt, the attention. It’s 




Luke, like other participants, struggled to self-identify because of how others might 
question how he self-defines and ask him to prove it.  He feels that the benefits of going 
through these barriers are not worth it.  He would rather remain self-reliant. 
Sub-theme knowing – self-knowing.  The primary element participants described 
related to self-identification was self-knowing.  This complemented the participants 
desire for self-definition.  When Gary described self-identifying, he said, “I think of who 
I am, what I am, what I'm trying to be, or what I'm trying to do.”  Gary emphasized the 
importance of knowing yourself in multiple facets.   
Several participants felt their visible disability, parents, or assistive devices 
identified them.  They felt self-identification was unnecessary as it was evident to others.  
Arthur explained, “This chair [wheelchair] is a self-identifier.  You can look at this chair 
and say… it’s a self-identifier.  I never had to self-identify myself.  They've always 
known that I was disabled.”  He felt like the need to self-identify was pointless because 
of his visible disability.  However, self-identification in a university system is a required 
process for all students regarding of disability visibility.  SWD must learn the skill of 
self-identifying even if they are conditioned to being identified by others.  Ryan 
expressed how he also didn’t feel the need to self-identify, “I didn't feel like I needed to 
learn how to self-identify.  My mom told me I had this.”  Lucy experienced extensive 
frustration when she was told she had to formally self-identify and prove she had a 
disability for the first time: 
My freshman year here I walked into the DRC and said, ‘I know I need your 




prove your disability.’  I was like, ‘Ah, I don’t want to sign all that, can’t you see 
I have one?  Is that okay?’ 
Self-identification is a relatively new experience for individual with visible disabilities 
who are used to being identified.  Typically, they have already been identified by systems 
and others as a result of having a visible disability so having to formally self-identify to 
receive services seems particularly foreign. 
Sub-theme getting – fear of questioning and social consequences.  After 
participants’ self-identified, they described barriers related to becoming self-advocates.  
These included the fear of being questioned about the validity of their disability or needs 
and concerns.  Emma provided an example of how difficult it is to continue self-
advocating for needed services when being questioned: 
Its challenging and uncomfortable when an instructor says 'well, try and take it 
here and see how it turns out.'  It gives me anxiety and makes me want to just 
agree with them so they will stop asking questions or even talking about the fact 
that I need extra resources. 
Gary also shared that it’s not just the instructors that ask questions but sometimes peers 
that inquire.  He shared, “I take tests in a separate, different room.  People started asking 
me where I was.  Why didn't I show up to the exam?  These are major exams; you should 
be there!”  Participants expressed how answering these questions were embarrassing, and 
either forced them into self-advocacy or limited their continued access of services. 
Participants also expressed concerns regarding the social consequences connected 




differently, discrimination in obtaining employment, etc.).  Lucy describe what happened 
after she first became disabled: 
I returned to High School after my disability in a wheelchair.  I went from high 
athletics to not being able to walk.  So, interactions with others were like, ‘You're 
not who I remember, how do I treat you now?’  Even though I’m the same.  My 
body is not the same.  It's just my body that's changed.  So, my social outlets 
weren't there because they were uncomfortable.  So, I felt isolated and pushed 
away.  Pushed into a category that they [peers] did not fully know and didn't want 
to learn. 
Lucy, like other participants, valued the support from being qualified but she 
acknowledged that belonging to this new category resulted in social isolation.  Lucy 
didn’t have a choice and was automatically included in an oppressed social group with 
disabled people.  Whereas, other participants fear this stigma if they identify because they 
need the support.  Wendi explained: 
I know as a scientist to never let anybody know that I have a disability because 
that would hinder employment- I've been told on multiple occasions that this is 
true and scientists as well as big companies are smart enough to not say it’s 
because I'm disabled but because I ‘wasn't the right personality fit’ or something.  
Participants felt that belonging to a marginalized group of disabled people SWD comes 
with much larger social consequences.  They need support but fear these consequences 
both socially and professionally.   
Sub-theme getting – deemed qualified.  Participants described the idea of being 




in obtaining labels or proceeding through the hoops because of the power it gave them in 
accessing resources and advocating for their rights.  However, they continued to struggle 
with being categorized, stigmatized, and labeled by others.   
Arthur explained, “Qualified means that you have to take classes…none of us 
went to school to become disabled we were made this way, we were born this way.  It is 
very derogatory.”  His statement reflects to groups’ overall displeasure with the process 
of having to be qualified to receive services.  On the other hand, Luke described the 
power qualification provided: 
I think in a very ironic sense one of the more helpful things for me to continue 
self-advocating is, as others have mentioned, is piss me off and I'll bring the wrath 
of God on you.  Especially, because I know I'm right...I need this, I am in the 
right, and I have the support of close friends and, especially, I have the support of 
a medically trained and licensed professionals who can provide all the 
documentation, who are aware of all the services that are available…and can fill 
out all of their damn forms. 
Luke explained that qualification backed by the support of trained licensed professionals 
is a very powerful position to self-advocate from when attempting to access needed 
resources.   
Sub-theme getting –making requests and forced disclosure.  Participants 
expressed how making requests for accommodations often forced them into self-




If I wasn't going after accommodations or if I wasn’t going after trying to 
advocate for myself for certain things, then I would not self-identify as somebody 
that could benefit from those things even though I know they would help me. 
Participants perceived assistive devices or accommodations to be public 
identifiers of disability status.  These identifiers often forced SWD to disclose their 
disability status.  Wendi said, “I essentially was outed because I became disabled, had to 
learn to walk again, and had to come to school with a walker.  There’s no hiding that.”  
She explained that needing an assistive device forced her into self-disclosure.  Luke also 
emphasized how accommodation in general force this disclosure by acting as public 
identifiers: 
There are certainly things that the DRC offers that are public knowledge or 
identifiers that you're involved with the DRC.  There's usually an announcement 
in the second or third day of class of someone in class that if you need special 
accommodations.  Immediately, everyone is looking side-to-side, ‘is it you, is it 
you…If it’s a note taker day they often send whoever volunteered with whoever 
needs the notetaking to the DRC together…So that identifies you… The pens 
identify you, leaving for the test identifies you.  Turning in the accommodations.  
Yeah, doing that the first day of class. 
Participants explained how these forced disclosures were both negative and 
positive experiences in the journey of self-advocacy.  The forced disclosure resulted in 
students advocating for their rights.  Gary shared, “Just having that accommodation 




what gets me to self-identify.” Participants described feelings of being pushed into these 
positions before they were ready.  Luke explained how he was: 
I was forced to [self-advocate] in order to continue my education, otherwise it's 
too expensive.  So, it turned largely into this documentation and legal status and 
exception.  Which besides having to deal with the bureaucracy and all these forms 
and everything.  It's frustrating to be forced into this disclosure state and being 
documented. 
Luke, like other participants, felt they were being forced into positions that they did not 
want to take in order to access needed resources. Arthur explained how he “Fucking 
hate[s] the system…if we are disabled we have one way, ‘If we don't disclose, we're 
done.’”  Arthur felt if SWD didn’t participate in the system they would not receive the 
essential system supports, yet it was not something they liked doing.   
Group one vs. group two comparison.  There are clear group distinctions between 
group one (self-identifying for 10 years or less) and group two (self-identifying for 10 
years or more).  The knowing theme demonstrated the most similarities and the getting 
theme had the strongest difference after running horizontal analysis on the data by the 
coded themes.  A distinction of three or less coded references were determined similar 
between the groups.   
The needing theme demonstrated several similarities between group one and two. 
Services and supports utilized by participants in both groups were similar.  The DRC, 
Counseling Center on campus, family and friends, instructors, community counseling 
sources, and self-resiliency were all within three coded references of one another.  The 




graduate students, and create a universal design on campus were the three needs express 
for services and supports that were also within three coded references. 
Dissimilarities between group one and two in the needing theme existed.  SWD 
who were in group one expressed using disability specific campus clubs more frequently 
(6 to 1) than participants in group two.  Group one also expressed the need for campus-
wide education (34 to 12) and support groups (13 to 5) more frequently, while 
participants in group two expressed the need to decrease red-tape (21 to 11) more 
frequently then group one (see figure 1.7)   
Figure 1.7. Needing Theme – Services by Groups, Coded Reference Count 
   
The knowing theme demonstrated consistent results within the two groups.  
Group two demonstrated higher coded reference counts from ‘self-knowing’ and ‘fear of 
labeling’ but in the same pattern with group one.  That is, participants discussed the 
importance of knowing themselves and self-defining less frequently then the fear of being 
labeled by others in the process of self-identification (see figure 1.8)  
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Figure 1.8. Knowing Theme by Groups, Coded Reference Count  
 
 There were no similarities between group one and group two in the getting theme 
(see figure 1.9).  Group two had a higher coded reference count in the sub-themes of 
forced disclosure (13 to 8), expressing displeasure in being qualified (12 to 6), finding 
power in qualification (15 to 11), and making requests (16 to 11).  Group one had a 
higher coded reference count for fear of being questioned and facing social consequences 
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Figure 1.9. Getting Theme by Groups, Coded Reference Count 
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Revisiting the Social Problem 
 Unfortunately, self-determination training remains an often-overlooked activity 
even within secondary education settings despite its proven effectiveness and the vital 
importance of self-determination for PWD and SWD across the lifespan (Wehmeyer, 
2015).  Despite the emphasis on transition services found in IDEIA, there are no policies 
requiring educators to use evidence-based transition materials in preparing SWD for post-
school life.  Furthermore, the policy purpose of IDEIA is often misunderstood by society, 
which is heavily influenced by the biomedical model of disability.  Special education is 
meant to provide SWD equality.  Instead, it is often misconstrued as deficit support for 
“special” students (Wehmeyer 2015).  Self-determination training is in strict opposition 
to outdated models of disability which often place SWD in deficit roles.  Forward 
thinking policies (e.g. IDEIA) and evidence-based practice (e.g. self-determination) need 
additional infrastructure to further operationalize the concepts and increase support for 
SWD at both the secondary and postsecondary levels.   
Field and Parker (2016) recognized the need to provide self-determination skills 
in postsecondary education settings.  They gathered data from campuses across the 
country to provide higher education professionals with practical steps to help students 
increase self-determination. They found some colleges and universities were providing 
direct instructional support based on the principles of self-determination.  One example is 
the Instruction Matters: Purdue Academic Course Transformation (IMPACT) program at 
Purdue University.  They also identified that other campuses were infusing the principles 




and fitness centers that increased self-awareness (i.e. mediation and mindfulness).  The 
increase of self-determination practices on campuses supports retention, graduation rates, 
and post-graduation success (Field & Parker, 2016).  This is critical considering the 
significant lower attendance of SWD within university settings compared to peers (19% 
vs. 40%, p<.001) and the power a Bachelor’s degree has in equalizing both pay and 
employment outcomes for PWD (DOE & OSEP, 2005; DOE, OERI, & NCES,1999; 
Burgstahler & Moore, 2009) 
  University and Federal policies are aimed at producing productive members of 
society.  These policies are reinforced by using self-determination and disability identity 
development models of support with student populations.  Compliance-oriented only 
systems are paternalistic as they condition SWD to depend upon the system.  This 
reinforce dependency and non-productivity.  Systems should aim to support student’s 
development of a strong self-concept so SWD can challenge oppressive stereotypical 
attitudes of ableism.  Self-determination and disability identity development models 
strengthen the development of SWD self-construction and self-governance rather than 
dependence on the system itself. 
Revisiting the Study Purpose 
 The purpose of this exploratory study was to collect and analyze the experiences 
of SWD in postsecondary education around self-determination skills with an emphasized 
focus on disability identity development.  Self-awareness and self-advocacy are 
embedded into self-determination and disability identity development models (Wehmeyer 
& Field, 2007; Gill, 1997; Gibson, 2006; Caldwell, 2011; Forber-Pratt & Zape, 2017).  




has been conducted on disability identity development.  Nevertheless, these two concepts 
are very similar.  The researcher focused on links between the research in hopes to 
support SWD within postsecondary educational settings to self-identify and self-advocate 
for needed services.   
Self-determination and Study Themes – Bridging Concepts.  The researcher 
found that participants described self-identification as a process of self-knowing.  This is 
a similar concept to self-awareness in the self-determination model.  Participants further 
described self-advocacy in terms of getting.  These concepts were interconnected by 
needing (see figure 1.6 above).  The five-step model of self-determination is described as 
a process of knowing one’s self and their environment while valuing one’s goals and 
planning to act.  Lastly, it includes experiencing outcomes and learning (Hoffman & 
Field, 2006) (see figure 1.10) As someone experiences the outcomes from obtained goals, 
the model encourages individuals to learn from their experiences by re-evaluating their 
outcomes and adjusting then returning to the beginning of the model. 
The self-determination model begins with knowing one’s self, planning to obtain 
a goal, then pursuing it.  This is a know-need-get followed by a get-know-need approach 
(to conduct the re-evaluation).  The self-determination model represents two of the six 
perspectives described by participants for obtaining supports in this study.  Both 
approaches in the self-determination model place the ‘get’ at the beginning or end.  The 
first approach describes an active self-advocacy approach for pursuing services with an 
emphasis on knowing (internal or external state of growing in awareness).  The second 




how the other four approaches are combined in the self-advocacy process, as seen in the 
self-determination model. 
Figure 1.10. Five Step Model of Self-Determination 
Disability Identity Development and Study Themes – Bridging Concepts.  It 
is also noteworthy to point out that the phenomenological and behavioral aspects of 
identity development also describe a know-need-get approach.  Intact identities are seen 
in individuals who know who they are (phenomenological aspect of self-construction) 
and then become active agents in their commitments (behavioral aspect of identity 
formation).  Participants described this pattern, which was reflected in the self-
determination model.  The know-need-get appears to be the most common process 
Field & Hoffman (2015). An Action Model for Self-Determination. Revised from “Development of Model for 
Self-Determination,” by Field & Hoffman, 1994, Career Development for Exceptional Individuals, 17(2), p. 
165. Permission granted for use by Dr. Sharon Field on April 8, 2017. 




describe in self-advocacy.  Additionally, the description of a self-constructed identity and 
the definition of a self-determined individual (one who self-governs and acts as the causal 
agent over one’s life) were similar.  It would also be beneficial to explore the overall 
similarities between the model of self-determination and models of disability identity 
development to see how self-determination can be used as a therapeutic intervention to 
strengthen disability identity development.   
Primary Themes, Subthemes, and Oppression.  The participant experiences in 
the process of self-identifying and self-advocating are summarized in figure 1.11 (titled 
the journey of the self-advocate).  Participant’s discussed throughout the focus groups 
their experiences in the process of self-identification as beginning with self-reliance then 
moving to self-identifying.  The participants then described becoming qualified and 
ultimately emerging as a self-advocate (see the blue rings in figure 1.11).   
The orange rings are the barriers participants described at each stage in the 
process.  These barriers prevented some participants from proceeding through the 
complete process to emerge as a self-advocate.  These barriers included the fear of 
labeling (blocking self-identification), “bureaucratic hoops or red-tape” (blocking from 
being deemed qualified), fear of being questioned about accommodations or their 
disability and social isolation (blocking from becoming a self-advocate) (see orange rings 
in figure 1.11).  
Lastly, participants discussed supports that helped them to overcome each barrier 
(see arrows at each orange barrier in figure 1.11).  These included growing in self-
awareness of one’s needs (self-knowing), the need for services (e.g. accommodations), 




based on their rights.  Growing in self-knowing pressed against the barrier of the fear of 
being labeled.  A participant’s need for supports and services caused them to continue to 
press forward despite the barrier of “bureaucratic hoops or red-tape”.  Participants 
explained that being forced to disclosure their disability status and practicing making 
request for services over time helped supported them in moving beyond the fear of being 
questioned and socially isolated as a result of their disability.   
 
Figure 1.11.  The Journey of the Self-advocate 
Figure 1.11  The Journey of the Self-advocate 
 
In this study, the longer a SWD has been self-identified (group two) the more 
success they had in proceeding to become a self-advocate within a postsecondary 
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and developed in their disability identities than participants in group one.  It is important 
to repeat that group two had 187 combined years of experiences self-identifying as a 
PWD.  Group one only had 25 combined years of experience.  Time within the system 
conditioned a certain level of behavior.   
Nevertheless, regardless of whether SWD were newly self-identifying (group one) 
or had been self-identifying for over 10 years (group two) they valued self-knowing and 
did not like to be labeled by others.  Self-definition is a high value to the disability 
community; however, Federal policies mandate SWD to become qualified individuals to 
receive services (Mackelprang & Salsgiver, 2015; Americans with Disabilities Act, 42 
U.S.C. §12132; Section 504, 29 U.S.C. §794).  The qualification process subjects SWD 
to labels imposed on them by others.  This inherent barrier conflicts with the social 
models of disability because of its paternalistic governance that aims at regulating 
resources.  The gatekeeper that guards these resources is a series of “bureaucratic hoops 
or red-tape” aimed at dividing the qualified from the unqualified.  This gatekeeping 
would be unnecessary in a system that was universally designed.  SWD are propelled into 
forced disclosure and learn to make the necessary requests.  The students capable of self-
identifying and self-advocating are considered successful by the system.  Those who had 
been in the system longer appeared to have more success in utilizing it.  However, the 
system itself creates dependency by conditioning paternalistic support and failing to 
recognize disability as a diversity.  SWD are not encouraged to be self-reliant.  They are 
forced to participate in a system that labels and deems them qualified to access services 
that are not universally available.  This process fosters dependency by reinforcing 




Interestingly, it is the SWD who had been self-identifying longer than 10 years 
(group two) that expressed a need to decrease these “bureaucratic hoops or red-tape” 
more frequently, whereas, the SWD who self-identified for less than 10 years (group one) 
were more concerned with issues such as universality, developing support, and campus 
education that support self-reliance.  This bears the question as to what truly is self-
advocacy supporting within oppressive systems?  If SWD are not supported in 
developing disability identities as features of a disability diversity, but rather just taught 
to self-advocate within oppressive systems, how will the system every be challenged?  
The SWD who were least familiar with the system were least interested in self-advocacy 
and more interested in creating social support to unite SWD around their diversity of 
disability.  This is an interesting finding considering the presumption that SWD need 
advocacy to change the systems.  This implores the question of whether there are two 
forms of self-advocacy; one that reinforces inbuilt systems and another that challenges 
the existence of systems.  Disability identity development and disability as a diversity 
variable would be strengthen by the latter. 
Study Limitations 
 The acknowledgement of historical exclusion of SWD from research informed the 
importance of intentional and extensive recruitment processes (Kroll, Barbour, & Harris, 
2007).  A financial incentive and food was offered at each focus group.  In addition, 
various recruitment strategies were utilized.  These included a mass email announcement 
from the DRC that was sent to all registered SWD on campus (1,634 students were 
contacted), posting 40 posters in highly visible areas that potential participants would 




approximately 926 students.  Nevertheless, only 12 students volunteered to participate in 
this study.  This was less than a 0.5% response rate.  These participants generated high 
quality discussion and themes were repeated throughout the focus groups; however, 
saturation on the topic was not met. In future studies, it would be helpful to add a 
question to the survey about how students learned about the opportunity to participate in 
the study.  
 Those students who participated represented various experiences, however, it 
should be noted that they were likely further along on the continuum of comfortability 
with their disability identity than peers who may not have felt comfortable in self-
identifying publically in such a group.  Of the 12 students who participated in the 
research only 2 were not registered with the DRC.  This indicated that most participants 
were already self-identifying actively on campus.  
In future studies, other options for communicating experiences related to self-
identifying or self-advocating may be helpful to reach out to students who are not already 
publically self-identifying.  The researcher was contacted by potential participants who 
wished to participate via a private interview or in an electronic format.  One of these 
options may be a beneficial way to collect the voices of SWD who want to speak about 
the issue, but are not ready to self-identify publically with peers in a focus group.  These 
options would also better represent the broad continuum of student’s experiences. 
 Another interesting aspect was that 11 of the 12 participants were upper classman 
or graduate students and only one participant was a lower classman.  In future studies, a 
direct focus on recruiting SWD who are lower classman is indicated.  These participants 




the average age of 32.  However, it should be noted that SWD do tend to be older than 
the general population of student (DOE, OERI, & NCES, 1999). 
 Initially, the researcher planned to review the variables of disability visibility, 
length and age of disability, and self-identification with the DRC to inform the magnitude 
of participant’s responses around disability identity development.  However, the size and 
homogeneity of the sample in disability visibility and self-identification with the DRC 
made it difficult to look at these two variables with any depth.  Instead, the researcher 
focused on the length and age of disability.  After data transformation was conducted to 
focus on the years of self-identifying, the data demonstrated a natural percolation of a 10-
year gap between group one and group two at year nine.  For example, participants in 
group one all self-identified for 9 years or less and participants in group two self-
identified for 19 years or more.  This resulted in a unique aspect of the sample that may 
not be easily replicated in future studies. 
Two inherent weaknesses of in qualitative research methods, such as focus 
groups, are groupthink and social desirability bias.  Groupthink is a phenomenon that 
occurs in group settings.  Individuals may tend to withhold unique thoughts and opinions 
to avoid conflict or to seek approval from other group members.  Thus, what develops is 
a group opinion often heavily based on the collective thoughts of a few.  This groupthink 
phenomenon can negatively influence the intent of a focus group to be rich sources of 
social interaction that exponentially cultivate more ideas and thoughts through group 
interactions (Martins & Martins, 2013; Boateng, 2012; MacDougall & Baum, 1997).  
During the initial research phases, participants were given the opportunity to review, 




interaction to minimize the impact of groupthink.  This allowed participants to solidify 
their input and potentially save face during the group discussion if they had differing 
opinions they did not want to publically disclose. 
Social desirability bias occurs when topics of a sensitive nature are discussed such 
as discrimination and ableism.  Respondents will underreport socially negative situations 
while over-reporting socially desirable ones as a means of obtaining social approval 
(Krumpal, 2013).  The goal of the personal reflections during phase one was to allow 
participants to provide individual feedback.  This decreased the pressure of impression 
management. 
Recommendations 
Future research questions.  The exploration of these topics has generated 
several other questions that will led to future hypotheses that can be tested.  The 
researcher initially began this process in hopes to conduct a campus-wide climate survey 
that focused on disability as a diversity variable.  The climate survey would have 
analyzed supportive services for disability identity development on university campuses.  
However, after reviewing the literature it was discovered that an insignificant amount of 
research existed to proceed.  Instead, this research began to explore what questions and 
hypotheses needed to be asked around the topic.   This study generated several questions 
and potential hypotheses including: Are years of self-identification directly correlated to 
efficacy in self-advocacy or is efficacy in self-advocacy a byproduct of practicing (from 
being forced to disclose and make requests)?  When does a benefit of self-identifying, 
being deemed qualified, or self-advocating begin to outweigh the potential risk 




isolation)?  How can supports (growing self-knowledge, understanding one’s needs, and 
practice in disclosure and making request) be strengths to support SWD in self-
identifying, becoming qualified, and self-advocating?  How can supportive individuals or 
agencies (parents, educators, Counseling Centers, and DRC) better connect SWD to 
appropriate resources by understanding how SWD perceive their needs (need-know-get, 
get-know-need, know-need-get, etc.)?  Based on a SWD obtaining services from unique 
perspectives (need-know-get, get-know-need, etc.) what services may need to be added to 
the repertoire of university systems? 
Recommendation from participants.  Participants made specific requests during 
the focus group for supportive services on campus.  They requested that “bureaucratic 
hoops or red-tape” be reduced for SWD to access needed services and the confidentiality 
of the records maintain on campus by faculty and staff about SWD be increased.  They 
also expressed the importance of campus-wide education.  Ignorance and ableism caused 
participants to have concern for their physical and psychological safety.  They felt unsafe 
on campus because campus responsibility regarding disability issues were not shared.  
Participants felt the centralization of supportive services resulted in a concentration of 
knowledge about disability issues and thereby limited opportunities for students 
throughout campus.  Participants expressed fears attending classes and campus functions 
in the event a medical complication occurred and staff/faculty members would not know 
what to do to ensure their safety.  Ryan said, he wished the University gave a button to 
SWD, like they distributed to the elderly, that emergency responders responded too.  He 
felt this would help him feel safer on campus.  SWD also felt mocked and questioned by 




It was recommended that the DRC acted as an agent for SWD to reduce pressure, 
streamline processes, and improve record confidentiality.  Participants also felt this 
would decrease the burden on them to reduce ignorance throughout the campus.  Some 
examples included having the DRC provide the notification letters for student receiving 
accommodations directly to the instructors so SWD do not have to self-identify twice.  
Allie explained: 
I did online classes, it [instructor notification letters of accommodations] goes 
directly to [the] DRC, DRC takes the accommodation letter to 365 and then 365 
takes it to the professor.  So, I'm out of the loop with delivery.  But when you're 
on campus, you need to do the hand delivery.   
 Participants felt these hand deliveries added undue pressure to SWD and exposed 
them to questioning from instructors that did not understand disability issues.  Whereas, 
if the DRC provided the letters the SWD would be less likely to be questioned 
inappropriately.  Participants also felt this form of streamlining may decrease the 
paperwork burden while increasing the confidentiality of records.  Nevertheless, having 
the DRC act as an agent would not remove the necessity of increasing campus-wide 
(student, faculty, and staff) training and the need to increase campus-wide ownership of 
disability related issues. 
The request of participants to increase the role of the DRC has some implications.  
Students want to see DRC services integrated throughout campus, rather than be 
centralized.  Scott (1996) describes university systems providing disability services along 
a continuum.  The continuum begins with level 1 (decentralized and limited services) and 




3 (centrally coordinated) services but they desire a level 4 support that even would reach 
beyond the continuum.  They desire the campus to shift the role of the University from 
compliance-oriented strategies that emphasize disability in deficient roles to a focus on 
disability as a celebrated diversity.  
Students requested an integrated support group that involved allies and other 
marginalize members.  Similar support exists for other minority groups at the Student 
Center for Cultural Diversity.  Establishing a place for SWD among the other students 
would allow SWD to connect with others who have similar experiences.  These kinds of 
supports are particularly crucial for SWD because PWD often find themselves as 
minorities of one.  PWD are usually the only one in a family, unlike most ethnic 
minorities, who find a natural support systems against oppressive forces within their 
family system (David, 2013).  SWD request to be integrated into campus as a diversity 
population is supported by literature to improve retention (Vaccaro, Daly-Cano, & 
Newman, 2015). 
Researcher’s recommendations.  At the time this study was initiated, the 
University of Nevada, Reno had no supportive services or support groups on campus to 
aid in the development of a disability identity (J. Lykes (The Center for Student Cultural 
Diversity), personal communication, October 19, 2015; M. Bryant (Nevada Center for 
Excellence in Disabilities), personal communication, 10/15/15; M. Zabel (DRC), 
personal communication, 10/20/15; M. Young (Counseling Center), personal 
communication, 10/21/15; P. Richards (Chief Diversity Officer), personal 
communication, 12/9/2015).  Self-determination theory practices have been infused 




the research (fall 2015 semester) there were no known areas the full model was overtly 
taught.  Therefore, the researcher with a co-instructor (Diane Thorkildson) partnered with 
the Nevada Center for Excellence in Disabilities (Path to Independence Program) to offer 
an evidence based course on self-determination during the spring 2017 semester (Field & 
Hoffman, 1996).  There are currently 10 students enrolled. 
In addition to the participants specific request the study indicates that supportive 
services to support self-determination and disability identity development be provided 
throughout campus.  However, the participants indicated a desire for services to be focus 
on diversity rather than deficits.  This is consistent with the sociopolitical models of 
disability.  Any new services should avoid paternalistic governance that foster 
dependency.   
Campus-wide education.  The researcher recommends incorporating a campus-
wide awareness initiative on the culture of disability.  This would decrease the pressure 
on the DRC and SWD to solely own the responsibility of disability issues.  It is 
recommended that a targeted education initiative be conducted to increase campus-wide 
understanding of disability as a diversity.  All humans possess a holon disability diversity 
but for many this is a diffused identity status that remains peripheral to their identity with 
little overall influence on their collaborative identity.  However, SWD are often actively 
exploring this part of their diversity.  Assisting the University community to grow in a 
deeper concern about their own disability diversity may improve the overall climate for 
SWD, especially related to issues of physical and psychological safety.   
Self-determination and disability identity development.  It is recommended that 




University.  The provision of such services promotes self-advocacy.  Self-advocacy skills 
improve retention rates and adult outcomes (Roberts, Ju, and Zhang, 2016).  The research 
recommends that the integration of evidence-based self-determination training materials 
be integrated into orientation or offered as a workshop for all incoming freshman (Field 
& Parker, 2016; Scott, 1996).  The researcher suggested that another mini-course on self-
determination is provided for all SWD following registration with the DRC.  This course 
would specifically support students in knowing themselves, planning, and acting.  
Additionally, incorporating mentorship focused on developing self-determination and 
disability identity development principles are recommended.  In the Counseling Center, it 
would be valuable location to offer both individual and group therapy focused on 
disability identity development.   
It would be beneficial to have a bridge service between the DRC and Counseling 
Services that specifically focused on supporting students in their holon disability identity 
exploration process.  This kind of a support could assist students as they identified 
knows, needs, and gets.  SWD behavior would not be pathologized for exploring these 
questions with the Counseling Center; nor would they be frowned upon for not having 
these answers solidified for the DRC.  This exploration would be well suited as a part of 
the Center for Student Cultural Diversity.  SWD could explore their diversity and identity 
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Voices of Students with Disabilities: Experiences Self-identifying and Self-advocating 
Principal Investigation:  Jill Manit, MSW  ●  Email: jmanit@unr.edu  ●  Phone: 775-682-8717 
Student Investigator:  Rachel Blinn, MSW Candidate  ●   Email: blinn@nevada.unr.edu  ●  Phone: 775-338-8437 
 
Description:  We are conducting a research study to learn about the experiences of 
students with disabilities, specifically, regarding self-identification1 and self-advocacy2 
on campus. 
 
If you volunteer to be in this study, you will be asked to provide basic non-identifiable 
demographic information and answer personal reflection questions.  This will be 
completed on a computer with Word processing and a screen reader available.  
Volunteers will then participate in a facilitated group discussion with a maximum of 10 
participants.  TypeWell Transcription captioning will be utilized for the group discussion.  
Participants are also encouraged to bring any assistive technology, etc. they currently 
utilize. 
 
Eligibility:  Participants must identify themselves as having a disability (but do not need 
to be registered with the Disability Resource Center), be at least 18 years of age or older, 
and have the ability to provide informed consent. 
 
Time Commitment:  Your participation should take about 90 minutes. 
Potential Harm:  This study is considered to be minimal risk of harm. This means the 
risks of your participation in the research are similar in type or intensity to what you 
encounter during your daily activities. You may experience discomfort as questions bring 
to your recollection feelings or memories related to experiences of marginalization or 
discrimination.  You may skip questions or choose not to participate at any time you do 
not feel comfortable.  
 
Privacy:  There could be violations to privacy as this is a group interview.  To prevent 
violations to participants’ privacy, you are asked not to disclose your own or others’ 
private experiences that would be considered too personal or revealing.  You also have an 
obligation to respect the privacy of other members of the group by not disclosing any 
personal information outside the group that others share during our discussion.  
 
Benefits:  Benefits of doing research are not definite.  We hope to hear the student’s 
voices regarding their experiences on these important issues to identify whether 
supportive services may be beneficial and/or what types of potential services may be 
valuable. There are no direct benefits to you in this study activity. 
 
                                                
1 Self-identification: admitting to oneself and/or others that you have a disability 
2 Self-advocacy: acting to either obtain accommodations or protect your rights against 




Confidentiality:  The researchers and the University of Nevada, Reno and Graduate 
Student Association Research Grant Program will treat your identity and the information 
collected about you with professional standards of confidentiality and protect it to the 
extent allowed by law. You will not be personally identified in any reports or 
publications that may result from this study. The US Department of Health and Human 
Services, the University of Nevada, Reno Research Integrity Office, and the Institutional 
Review Board and Graduate Student Association Research Grant Program may look at 
your study records. 
 
Voluntary:  Your participation in this study is completely voluntary. You may stop at any 
time. Declining to participate or stopping your participation will not have any negative 
effects on your academic success. 
 
Questions, Concerns, Complaints:  You may ask questions of the researchers at any time 
throughout the study by contacting them by email or phone (see above).  You may ask 
about your rights as a research participant. If you have questions, concerns, or complaints 
about this research, you may report them (anonymously if you so choose) by calling the 
University of Nevada, Reno Research Integrity Office at 775.327.2368.  
 












Please answer each question as accurately as possible by selecting the check box or 
filling in the space provided.  You may skip questions or terminate your participation and 
leave the room at any point you do not feel comfortable proceeding. 
 
1. What is your gender? 
  Female 
  Male 
  Transgender 
  Other (please specify)  ___________ 
 
2.  What is your age? ___________ 
 
3.  What is your race/ethnicity?  (Please select all that apply.) 
  American Indian or Alaska Native 
  Asian 
  Black or African American 
  Hispanic or Latino 
  Native Hawaiian or Other Pacific Islander 
  White 
  Other (please specify) ___________ 
 
 
4.  Which of the University’s Colleges do you most closely associate with? 
  Agriculture, Biotechnology, and Natural Resources 
   Business 
   Education 
   Engineering 
   Health Sciences 
   Liberal Arts 
  Journalism 
   Science 
  Other (please specify) ___________ 
 
5.  What best describes your educational attainment beginning the Fall 2016 semester? 
  College Freshmen 
  College Sophomore 
  College Junior  
  College Senior 
  Masters Student 








6.  How would you classify your disability?  (Please select all that apply.)  
  Attention Deficient Disorder (ADD) or Attention Deficient Hyperactivity Disorder 
(ADHD) 
  Cognitive 
  Hearing 
  Learning  
  Physical 
  Psychological 
  Vision 
  Multiple Diagnoses  
  Other (please specify) _____________ 
 
7.  Is your disability… 
  Visible 
  Invisible 
  Both 
 
 
8.  At what age did you become disabled? __________ 
 
9.  Are you currently registered with the Disability Resource Center? 
  Yes 




Personal Reflection Questions 
In order to be identified as a “qualified individual” through the Americans with 
Disabilities Act and the Rehabilitation Acts students with disabilities must “self-identify” 
and “self-advocate” on a regular basis to obtain needed services and/or accommodations 
on campus.  We are exploring what the experiences with self-identification and self-
advocacy are like for students with disabilities. 
 
The following questions will be discussed during our focus group.  We would like you to 
think about these questions in advance and jot down some of your thoughts, feelings, and 
examples regarding the subject matter in preparation for our group discussion.  This 
approach increases participation of all group members by allowing you extra time to 
process and providing another forum to record your experiences since the group 
discussion time will be limited. 
 
10.  Describe your experiences in self-identifying (i.e. admitting to yourself and/or others 
that you have a disability) on campus.  For example, this could be experiences with 
instructors, classmates, Parking Services, the Disability Resource Center, Financial Aid, 





11.  Describe anything that you have found helpful in that past in assisting you to self-
identify as a student with a disability. 
 
12.  What would the experiences of self-identification look like on an “ideal” campus? 
 
13.  Describe your experiences in self-advocating (i.e. acting to either obtain 
accommodations or protect your rights against discrimination on the basis of your 
disability) on campus. 
 
14.  Describe anything that you have found helpful in that past in assisting you to self-
advocate as a student with a disability. 
 











Focus Group Guiding Questions 
Opening:  Share if you were a color, what would you be? 
Introduction:  When you think about people with disabilities, define what you 
understand the term “Qualified Individual” to mean. 
Transition:  When you think of self-identifying, what comes to mind? 
Key:  Describe your experiences in self-identifying (i.e. admitting to yourself 
and/or others that you have a disability) on campus.  For example, this could be 
experiences with instructors, classmates, Parking Services, the Disability 
Resource Center, Financial Aid, Counseling Services, the Math or Writing Center, 
etc.  
Key:  Describe anything that you have found helpful in that past in assisting you 
to self-identify as a student with a disability.  
Key:  What would the experiences of self-identification look like on an “ideal” 
campus? 
Transition: When you think of self-advocating, what comes to mind? 
Key:  Describe your experiences in self-advocating (i.e. acting to either obtain 
accommodations or protect your rights against discrimination on the basis of your 
disability) on campus? 
Key:  Describe anything that you have found helpful in that past in assisting you 
to self-advocate as a student with a disability. 





Ending:  We want to better understand the experiences of students with 
disabilities experiences when self-identifying and self-advocating.  Is there 











Ableism: manifestation of discriminatory or prejudicial behaviors towards people with 
disabilities (Merriam-Webster Online, n.d.).   
Disability Resource Center (DRC): compliance-oriented supportive service staffed by 
disability specialist.  Its purpose is to support students with disabilities on campus to 
achieve equal access to participation by the removal of attitudinal and architectural 
barriers (University of Nevada, Reno, n.d.) 
Discrimination: any action, treatment of others, or point of view that is prejudiced or 
prejudicial resulting in unfair treatment that differs from one person or group to another 
(Merriam-Webster Online, n.d.) 
Internalized oppression: occurs when a member of an oppressed group begins to agree 
with the stereotypes placed upon them and then acts them out.  For example, when people 
with disabilities are stereotyped as incapable of work and a burden to society they may 
begin to believe they cannot work and society should care for them.  This is internalized 
oppression.  Another example is people with disabilities are perpetual children or objects 
of pity.  A person with a disability may internalize this stereotype and began to think that 
others should feel sorry for them and take care of them because they are a perpetual child 
of society (Mackelprang & Salsgiver, 2015).  
Invisible disability: or hidden disability, is a disability that is not immediately apparent.  
For example, individuals who have learning disabilities, psychiatric disabilities, epilepsy, 
traumatic brain injury, or hearing impairments that may not be visually obvious. 
Oppression: unjust or cruel use of authority or power to weigh others down (Merriam-




Patriarchy:  a society or institution organized according to a principle or practice of 
supremacy of the father, where power is not shared by women or children but 
disproportionately held and controlled by men.  This is important in the context of people 
with disabilities who are historical stereotyped as perpetual children and lack power in 
patriarchal dominated intuitions (Merriam-Webster Online, n.d.; Mackelprang & 
Salsgiver, 2015). 
Prejudice: an aversive opinion lacking just grounds or sufficient knowledge often based 
on personal characteristics and damaging to other’s personal rights (Merriam-Webster 
Online, n.d.) 
Self-advocacy: acting to either obtain accommodation or protect a person’s rights against 
discrimination on the basis of their disability. 
Self-determination: knowing and valuing one’s self and then planning and acting on 
self-directed goals.  It’s about living a life of self-direction and self-governance. 
Self-identification: admitting to oneself and/or others that a person has a disability.  
Stereotypes: an oversimplification, prejudiced attitude, or uncritical thought that may 
create a standard as a common image for an individual or group of people (Merriam-
Webster Online, n.d.).   
Students with disabilities (SWD): includes the intersection of the general student 
experience with the experiences of having a disability.  Types and presentation (visible or 
invisible) of disabilities was inclusive throughout this discussion, unless specifically 
noted.  
Visible disability: a disability that is immediately apparent.  For example, individuals 




(e.g. cerebral palsy, spina bifida, muscular dystrophy, or brain or spinal cord injuries, 
etc.), and may have apparent changes in body structure that may require the use of 
assistive devices (e.g. wheelchair, walker, braces, or cane).  
